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John Chapman (1821-1894) 
Publisher, Physician, and Medical Reformer 


F. N. L. POYNTER* 


F ever Chapman’s history is written fully and accurately,” said Sir 

William Robertson Nicoll in 1913, “it would form a romance of the 
most extraordinary kind.”* That history still remains to be written, and 
while many details of Chapman’s life, for which we may well use the word 
“romance,” have no place in medical history, there are many others which 
deserve our attention. 

By the side of men like Vesalius and Harvey, Lister and Pasteur, he is, 
of course, a pigmy among giants; but these great pioneers, whose careers 
mark off epochs in the history of medicine, stand above the common level 
by their own right, and their stature has been demonstrated and measured 
by every medical historian. It is when we throw the light of research upon 
the ground from which they rise that we discover among the crowd of 
smaller figures some odd individuals who, by the errors, the false trends, 
the unsuccessful struggles which their careers exemplify, seem worthy of 
closer inspection, for the anatomy of failure can always be instructive. We 
find too those others who, while not achieving greatness in their chosen 
profession, have yet influenced its development at a critical period in its 
history and have besides brought to its problems a mind trained and ex- 
perienced in some other sphere of activity. 

John Chapman, publisher, physician, and medical reformer, would 
qualify for inclusion in either of these groups. He began to study medicine 
while a young man but his uncertain material circumstances prevented the 
completion of his studies and when at last, at the age of thirty-seven, he 
did obtain his degree, he had used the intervening period to such purpose 
that he was already a well-known publisher, the editor and proprietor of 
one of the leading English quarterly reviews, and the central figure of a 
group of men and women who were soon to be reckoned among the most 
celebrated of Victorian writers and leaders of thought. 

He had cherished the ambition of making some great medical discov- 
ery which would make him famous. With such a background, and enter- 
ing upon a medical career in full maturity, one would suppose that he 


* Wellcome Historical Medical Museum, London, England. 
1 A bookman’s letters, New York, 1913, p. 372. 


[r] 





2 Journal of the History of Medicine: W1NTER 1950 


brought to the new problems which confronted him the keen intelligence 
and capacity for independent thought which had made his Westminster 
Review the mouthpiece of the “philosophical radicals,” and it would not 
have been altogether surprising if he had achieved his ambition. 

Readily assimilating the new physiological teaching of Brown-Sé- 
quard and Claude Bernard, he introduced novel therapeutic methods by 
which he hoped to direct the attention of the physician from the mere 
symptoms of disease to its root causes. Unfortunately, his enthusiasm per- 
suaded him to claim too much for his treatment. He stressed its value in 
the “cure” of cholera, so that it came to be identified with that disease, and 
when the intervention of no less a person than Robert Koch, by his discov- 
ery of the cholera vibrio in 1884, disproved his theories, his methods of 
treatment soon ceased to find supporters. 

There was, however, one department of medicine in which he had 
great success. The relations between the doctor and the state, the internal 
organization of the professional associations, and the system of medical 
education are all topics which have a social as well as a purely professional 
importance. They were matters on which Chapman, by his interests and 
experience, seemed well qualified to speak. He expressed his ideas fully in 
the Westminster Review, the prestige of which was far greater than its cir- 
culation would indicate. His essays were noticed by leading members of the 
Cabinet and being welcomed as a thorough survey by “an impartial ob- 
server” they were of value to the government in the framing of the Medical 
Act of 1858. 

Before considering the details of his medical career, it seems desirable, 
since he appears to have escaped the notice of the medical historian, to set 
down a brief outline of his earlier life and activities and to indicate the 
documents from which our knowledge of him is drawn. Chief among 
these are his own diaries, only two volumes of which are now known to 
exist, although there are indications that there were originally many more. 
These two small pocket diaries (for 1851 and 1860) were discovered on a 
bookstall in Sneinton Market, Nottingham, in 1913. Together with a 
third volume, which contained consecutive entries for the first half of 1863 
and scattered notes over a period of years up to December 1878, they were 
described by Mr. Sidney Race in three articles published in the Notting- 
ham Guardian in 1915.° At some later date, the owner of the two earlier 
volumes sold them to a Nottingham bookseller whence, by the agency of 


2G. S. Haight, George Eliot and John Chap- 3 May 4, 18; June 1. 
man, New Haven, Yale University Press, 1940, 
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Mr. Gabriel Wells, they found their way to the unique collection of George 
Eliot’s letters and papers in the Yale University Library.‘ In 1940, Mr. Gor- 
don S. Haight, Professor of English at Yale, published these two diaries 
for the first time and added Race’s description of the 1863 volume,” which 
could not then be traced and which Race now states is “lost irretrievably.” 
According to Haight, whose chief interest is in Chapman’s literary con- 
nections, this volume was found in the possession of Mr. Clement Shorter 
who at one time planned to write a life of Chapman and who left a note 
stating that it “contained no literary references, but only records of Chap- 
man’s medical practice.”’ An extract copied from a diary of 1888 and 
quoted by Haight* was also found among Clement Shorter’s papers, and 
suggests that other volumes of the diary may yet be found. Race informs 
us that Shorter told him “that he had purchased a diary from Mrs. Chap- 
man’s niece—most probably the one from which Haight’s extract comes— 
and he said that he knew of others, which I gathered, though he did not 
say so, had been acquired by Sir William Robertson Nicoll.”” In addition 
to the diaries there are also at Yale many of the letters which passed be- 
tween Chapman and George Eliot, as well as other papers and letters of 
Chapman’s. 

Among printed sources there are frequent references to Chapman in 
Herbert Spencer’s Autobiography.’® Carlyle” and Browning” refer to 
him in their published letters. Cross, whose Life of George Eliot is the only 
substantial printed source quoted by J. G. Alger in his article in the Dic- 
tionary of National Biography,’* was more concerned to obscure the truth 
than to reveal it, and is consequently more than reticent about Chapman. 
Alger’s account is incorrect in several particulars, and even Haight’s de- 
tailed study is not without some errors and omissions which, in two valu- 
able articles contributed to Notes and Queries,"* Race has corrected as well 
as adding further details of the 1863 diary. 


II 


John Chapman, the third son of William Chapman, was born on 


* Haight, p. ix. 11 Letters to Mill, Sterling, and Browning; ed. 
5 Ibid., p. 252. Alex Carlyle, London, 1923, pp. 288-9. 

® Private communication, May 21, 1946. 12 Letters, ed. T. L. Hood., New Haven, 1933, 
7 Haight, p. 252. p- 36. 

8 Ibid., p. 117. 18 Supp. Vol. I, 1901, p. 414. 

® Notes and Queries, May 17, 1941, p. 348. 14 April 26, May 17, 1941, pp. 293-5 and 
19London, Williams and Norgate, 1904, 347-9. 
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June 16, 1821"° in Warser Gate,"* Nottingham, where his father kept a 
druggist’s and grocer’s shop. In 1829 his family removed to the village of 
Ruddington, six miles outside the town, and here John Chapman spent 
the remainder of his boyhood until his father sent him to serve his appren- 
ticeship to a watchmaker named Robert Mason, of Worksop. 

He was an intelligent and handsome youth with so striking a resem- 
blance to the portraits of Lord Byron that his comrades gave him the nick- 
name of “Byron.””’ In his spare time he eagerly attended the lectures given 
by visiting literary and scientific celebrities at the Pestalozzian Institution 
in Worksop. It was probably the mental stimulus he received from these 
intellectual contacts which convinced him that he was fitted for something 
better than a watchmaker’s shop, for he ran away from his master and 
sought refuge with his eldest brother Thomas who was studying medicine 
in Edinburgh. Thomas appears to have condoned his younger brother’s 
escapade, for he neither sent him back to his master nor to his father but 
took the extraordinary step of arranging for him a passage to Adelaide, 
South Australia, and providing him with the money and the stock neces- 
sary for establishing himself in business as a watchmaker and optician.”* 

We do not know how long he stayed in Australia, but it could not 
have been long. We next hear of him in London where, according to an 
old school friend, he was studying medicine at St. Bartholomew’s Hospi- 
tal;** in 1842 he was in Paris, still pursuing his medical studies and count- 
ing Gay-Lussac among his teachers.** In 1843, he was employed as assistant 
to a surgeon at Derby and he described himself as a “surgeon” when, on 
June 27 of that year,” he married Susanna Brewitt, the daughter of a lace 
manufacturer in Nottingham, a woman of good education and thirteen 
years his senior. 

Once again, the shades of the Pestalozzian Institution seem to have 
prevented him from devoting his full energies to his profession, for the 
young “surgeon” had been at work on a little book called Human Nature 
based on James Martineau’s radical theological views, and only a few 
months after his marriage he went in person to offer his manuscript to 
John Green, of Newgate Street, a well-known publisher of philosophical 
and theological works. Having already decided to dispose of his business, 
Green was not in a position to accept the offered work, but Chapman, who 


15 Haight, p. 3 (where he states the day in- 19 Jhid. 
correctly—see p. 179); D.N.B. gives year as 1822. 20 Diary, January 4, 1851; Haight, p. 127; 
16 Notes and Queries, April 26, 1941, p. 293. letter from Chapman to Johanna von Heyligen- 
Haight says Ruddington. staedt, October 24, 1861, Haight, p. 5. 
17 Athenaeum, December 15, 1894, p. 828. 21 Haight (p. 5) quotes from a certified copy 


of the entry at Somerset House. 


18 Haight, p. 4. 
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was always an opportunist in such matters, became the owner of Green's 
publishing firm and in February, 1844, he published the book himself. 

He had now set up house at Clapton, in East London, and here began 
the series of weekly evening parties which were to bring together the most 
outstanding figures in Victorian thought and literature. In the summer of 
1847 he took the lease of a large house at 142, Strand, using the ground 
floor as business premises while his wife arranged the upper part as a kind 
of private hotel. Chapman had connections with American men of letters, 
many of whom stayed at his house in the Strand when they came to visit 
England. One of the first of these was Emerson, an English edition of 
whose poems had been published by Chapman in 1846. He stayed with 
the Chapmans for nearly three months and in a letter to his wife referred 
to Chapman as “a phoenix of a publisher a man of integrity and talent in 
his trade.”** Emerson was followed by many others, among whom were 
such eminent Americans as Horace Greeley, Noah Porter, W. C. Bryant 
and G. P. Putnam. 

His house also served as a London centre for English writers. The most 
celebrated of those who stayed under his roof was George Eliot, who, when 
still using her own name of Mary Ann Evans, lived with the Chapmans 
for two years while she acted as sub-editor of the Westminster Review. 
Haight has dealt fully with this connection in his book George Eliot and 
John Chapman, and in his preface he asserts that “he was an important link 
in the chain of circumstances that transformed the country girl from War- 
wickshire into the most famous Englishwoman of her day.”** How impor- 
tant a link he was it is difficult to overestimate. In 1846 he had published 
the first work from her pen, her anonymous translation of D. F. Strauss’s 
Das Leben Jesu. It was while she was staying in his home that he intro- 
duced her to many of the famous people who visited him from time to 
time or were constant members of his weekly parties. Among these were 
Dickens, Thackeray, Carlyle, J. A. Froude, John Stuart Mill, Browning, 
Harriet Martineau, Mrs. Gaskell, Sir David Brewster, Herbert Spencer, 
Professor Richard Owen, W. E. Forster, George Combe, Francis Newman, 
Louis Blanc, W. R. Greg, Thornton Leigh Hunt—and G. H. Lewes. 

In the four years from 1850 to 1854 she wrote many essays and articles 
at his request and suggestion, and in the latter year he published the only 
book which bears her real name on the title-page, The Essence of Chris- 
tianity by Ludwig Feuerbach. Translated from the second German edition 


22 Letters of Ralph Waldo Emerson, ed. R. L. 8 Haight, p. ix. 
Rusk, 6 vols., New York, 1939, IV, p. 61. 
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by Marian Evans. A few weeks after its publication she left England for 
the Continent with Lewes, and Chapman’s circle lost at one blow two of 
its brightest members. 

Herbert Spencer had met Chapman at a similarly critical period of his 
life. He was still a young railway engineer when he first went to one of 
Chapman’s parties at Clapton in January, 1846. Writing in his Autobiog- 
raphy of the year 1850, when he had become assistant editor of the Econo- 
mist, his ofce being immediately opposite Chapman’s house in the Strand, 
he says: “. . . my only opportunities of meeting strangers occurred at the 
house of Mr. Chapman (afterwards Dr. Chapman) to whose evening par- 
ties I had already been once or twice while he lived at Clapton. . . .”** He, 
also, owed to Chapman the publication of his first book, Social Statics, and 
acknowledges the value of Chapman’s encouragement—“The moral of 
these facts is that in the absence of a sympathetic printer, and a sympathetic 
publisher (for Chapman was anxious to bring out the book) . . . the book 
would not have been issued at all.”** It was Chapman who introduced 
Spencer to Auguste Comte when, in 1856, he gave him a letter of introduc- 
tion to the French philosopher and asked Spencer to take him his share of 
the profits in Harriet Martineau’s abridged translation of the Philosophie 
Positive which Chapman had published in 1854.”° 

At no time were Chapman’s interests confined to the mere material 
production of books but extended also to the ideas which they contained. 
It was probably due to his lack of systematic scientific training that he 
did not pursue his own lines of thought to their conclusion, but he possessed 
that type of “fertilising” mind which throws off speculative ideas that kin- 
dle enthusiasm and stimulate creative thought in others. Often, when he 
perceived that something might come of this mental contact, he would 
not be content until the results were embodied in an essay for his review. 

In his Diary, January 4, 1851, he writes: “The afternoon passed with 
. . . Herbert Spencer. In the course of conversation the latter was astonished 
to find me propounding a theory regarding population which he con- 
ceived to be peculiarly original with him; viz., that the power of reproduc- 
tion is in an inverse ratio with the perfection of the individuals constituting 
the race, and several important applications of the doctrine, it seems, have 
been equally worked out by both of us. He told me the ideas had been fa- 
miliar to him these two years,—I told him I worked them out for myself 


24Spencer, Autobiography, 1, pp. 294 and 25 Thid., 1, 356-7. 
347-8. 26 Ibid., I, 492. 
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in Paris,—eight years ago; and that I was glad there was a chance they 
would now get utterance.””’ 

Spencer, writing to his father on May 21 of the same year, says: “Chap- 
man. . . is about to have the Westminster Review. It will come into his 
hands at the end of the year. Chapman has twice proposed me to write an 
article for the January number. The first time he proposed the population 
question on which he knows my views. But I declined on the ground that 
I wished to make it the subject of a book.” 

By December 9, Chapman had persuaded him to change his mind, 
and he agreed to do the essay.** Meanwhile, he had been asked by Chap- 
man to prepare a notice of a recently issued edition of W. B. Carpenter’s 
Principles of Physiology. “In the course of such perusal as was necessary to 
give an account of its contents, I came across von Baer’s formula express- 
ing the course of development through which every plant and animal 
passes in the change from homogeneity to heterogeneity.”** 

This led to further thought on his “development hypothesis” and in 
the essay on “A Theory of Population” which Chapman published in the 
April 1852 number of the Westminster Review he wrote: “For as those 
prematurely carried off must, in the average of cases, be those in whom the 
power of self-preservation is the least, it unavoidably follows that those left 
behind to continue the race, are those in whom the power of self-preserva- 
tion is the greatest—are the select of their generation.”” 

If these had been the lines along which Chapman had been thinking 
as early as 1843, when he was a young man of twenty-two, it is not surpris- 
ing that when, eight years later, he read Darwin’s Origin of Species, he 
should write of it in glowing terms. “It impresses me as one of the most 
important books of this century, and is likely to effect an immense mental 
revolution. The sagacity, knowledge and candour displayed in the work 
are unusually great and wonderful.”*” 

This immediate and unreserved appreciation of a great theme argues 
an unusual insight and mental ability, from contact with which Spencer 
must have profited. Having admitted that “my only opportunities for 
meeting strangers occurred at the house of Mr. Chapman,”** Spencer ac- 
knowledges the debt he owed to Chapman and his circle when he writes, 
“T think I may say that the character of my later career was mainly deter- 


*7 Diary, January 4, 1851; Haight, pp. 126-7. 81 Westminster Review, April 1852, pp. 499- 
28 Spencer, Autobiography, 1, 372. 500. 
29 Ibid., 1, 388. 82 Diary, February 21, 1860; Haight, p. 237. 


80 Ibid., 1, 384. 83 Spencer, Autobiography, 1, 347. 
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mined by the conceptions which were initiated, and the friendships which 
were formed, between the times at which my connexion with the Econo- 
mist began and ended (i.¢., 1848-53).”** 

Spencer’s reference to Chapman’s acquisition of the Westminster Re- 
view notes the beginning of a connection which was to last for forty-three 
years. Since 1824, when James Mill had established it with funds provided 
by Jeremy Bentham, the Westminster Review had changed hands several 
times. Under the editorship of James Mill (1824-28) and his son John Stu- 
art Mill (1837-40) it had won a foremost place among English reviews. The 
proprietors and editors during the intervening periods were less talented, 
and when Chapman began to discuss its purchase in 1850 it was kept alive 
more by its past reputation than by its present achievements. In October 
1851, Chapman became its proprietor at a cost of £ 300 and in January 1852 
he issued the first of a brilliant new series, George Eliot acting as his assist- 
ant editor. 

Chapman was generous to a fault with his contributors and for each 
number he paid out £250 in authors’ fees alone, “an enormous sum for a 
quarterly that printed only 650 copies.”*’ The inevitable result was that 
his affairs were always on the verge of bankruptcy. Haight does not think 
highly of Chapman’s skill in business, and it must be admitted, not per- 
haps to his discredit, that Chapman was no “business man.” Like Mr. Mi- 
cawber, he was always hopeful of “something turning up,” and he persisted 
in an uneconomic enterprise which became a perennial stimulus to Eng- 
lish thought, especially in the fields of religion and the social sciences. 

The affairs of his publishing house were in a similarly unpromising 
state. The works in which he specialised were books of great importance 
which no other publisher would have risked including in his catalogue, so 
obvious was it from their very titles that they could never become “best- 
sellers.” 

His characteristic of sacrificing profit to principle is seen most clearly 
in an incident which had repercussions throughout the world of letters. 
One department of the business which he had taken over from John Green 
was devoted to the sale of books, and it was his practice to allow a discount 
on all books purchased. This underselling was strictly forbidden by the 
powerful Booksellers’ Association, of which he was not a member. Chap- 
man was, on principle, opposed to every such infringement of individual 
rights and he openly challenged the Association. To the April 1852 number 
of the Westminster Review he contributed an article entitled “The Com- 


34 Ibid., 1, 424. 35 Haight, p. 56. 
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merce of Literature” in which he exposed the evil results of this arbitrary 
price-fixing. Many authors who considered themselves penalised by the 
prevailing system openly supported him in his campaign. Chapman agi- 
tated to such purpose that the Association was forced to agree to submit its 
case to a committee headed by Lord Campbell, the Chief Justice, and to 
abide by its decision. Lord Campbell demanded that the case of the “Free 
Traders” should be heard and on May 4, 1852, at Chapman’s invitation, 
there was a meeting at his house in the Strand of some of the most cele- 
brated authors of the day, with Dickens in the Chair.** Among those who 
were not able to attend but who sent supporting letters to be read at the 
meeting were Carlyle and Gladstone. Chapman spoke eloquently for the 
free-traders. Describing the meeting in a letter, George Eliot says that he 
“read his statement very well and looked distinguished and refined even in 
that assemblage of intellectuals. . . . He has worked well and in a good 
spirit at this great question and has shown a degree of talent and power of 
mastering a subject which have won him general « (miration.”*’ 

He won his case. Longman and Murray took their defeat graciously 
and the Booksellers’ Association agreed to dissolve. Soon, all the booksell- 
ers were offering books at discount, and Chapman, finding that he no 
longer enjoyed the advantages accorded him by his free-trading methods, 
saw his affairs going from bad to worse. 


III 


It was at this stage in his career that he decided to qualify for the 
practice of medicine. In view of his earlier experience as a “surgeon” it is 
not strange that the security offered by such a profession should have ap- 
pealed to Chapman, and this he frankly admits. With his family responsi- 
bilities—he now had three children—his material concerns were becom- 
ing increasingly pressing, and there is no need to impute to him cynical 
motives for his decision.** 

One of his closest friends at this time was Barbara Leigh Smith, a cousin 
of Florence Nightingale and a granddaughter of the William Smith who 
defended Joseph Priestley after his flight to London. She was an ardent 
feminist and one of the founders of Girton College.** In 1857 she married 
Dr. Eugene Bodichon, a Breton physician who had worked for twenty 
years among the natives of North Africa. 

38 See “Report” 1852 in list of writings at end. 39 See Barbara Stephen, Emily Davies and 


37 Haight, p. 52. Girton College, London, 1927, pp. 40-42. 
8 See Haight, p. 114. 
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Writing to her on September 15, 1855, he says: “And so you really 
think I should make a good Doctor! I have always felt that I should, and I 
wish I were one. It would be a great relief to me, when I am no longer in 
business, to have a medical degree to fall back upon.”*® Apparently he had 
already given serious thought to this plan, for he had worked out the num- 
ber of lectures he would need to attend and the total cost involved if he 
were “to resolve on becoming a Doctor in 1857.” 

It is a significant reflection on the state of medical education at this time 
that Chapman could contemplate preparing himself for a medical degree 
within the short space of nineteen months, and in the spare time allowed 
by many and exacting business interests. Yet this is what he actually 
achieved. He attended lectures at University College in Gower Street and 
at King’s College in the Strand and he appears to have taken his studies 
seriously, for he complains of the rowdiness of the younger students which 
often spoiled the lectures of Dr. Budd and Sir William Ferguson at King’s 
College.** For his clinical studies he attended St. George’s Hospital, where 
his friend Dr. Edwin Lankester was lecturer in materia medica, and with 
further assistance from the well-known “grinders” Messrs. Power and Mr. 
Hinde, to whose methods he gives warm praise,** he was able to present . 
himself for examination at St. Andrews on May 6, 1857 and to obtain his 
M.D. 

Whenever he touches on Chapman’s medical career, Haight does him 
less than justice and seems to be lacking in historical perspective. However 
and wherever they gained their medical qualifications, the fact remains 
that Britain at that time could boast of as many competent physicians and 
successful surgeons as any other country. The evils of the day were notori- 
ous, and Chapman himself was foremost in bringing them before a wider 
public than could be reached by the purely professional journals. When 
Haight singles out St. Andrews as the “worst offender” in selling degrees, 
the figures which he quotes are all for years subsequent to the passing of 
the Medical Act and between three and five years after Chapman’s gradu- 
ation.** The figures given by Chapman show that in the ten years previous 
to the passing of the Act an average of fifty candidates (of which one- 
eighth were rejected) presented themselves each year, compared with an 
average of five hundred who took the examination at the Royal College 
of Surgeons.** “We are informed,” says Chapman, “that of the last eighty 
rejected candidates 39 held the diploma of the same College (i.¢., of Sur- 

4° Haight, p. 93. 48 bid., pp. 93-6. 


41 Jhid. #4 Haight, p. 94. 
42 Chapman, Medical Institutions, 1870, p. 90. 45 Chapman, Medical Institutions, 1870, p. 6. 
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geons).” He goes on to state that “Before the Medical Act was passed, the 
St. Andrews examination was already conducted both in writing and viva 
voce, it extended over several days, it was both scientific and practical, and 
its general excellence obtained for it the commendations of the medical 
journals of the time.”*° 

Haight is in error when he implies that Chapman’s degree did not al- 
low him to practise in London.** It did not carry the legal right to do so, 
but the Royal College of Physicians had long since ceased to use its powers 
of proscription. It was not essential therefore for Chapman to become a 
Licentiate before he commenced practice. Haight, acknowledging that 
the Royal College of Physicians was “the most exacting both in its exami- 
nation and its fee,” asserts that Chapman “chose the easiest course”** in 
going to St. Andrews, but makes no comment on the fact that within a few 
months of doing so he also became a Licentiate of the Royal College of 
Physicians. Three years later, after two months’ intensive study with Mr. 
Hinde, he became a Member of the Royal College of Surgeons. 

His position as editor of an influential review which he retained until 
his death gave him unusual opportunities for publishing his views on all 
matters which engaged his interest and it was not long before his medical 
preoccupations were reflected in the pages of the Westminster Review. Pro- 
jected reforms in the organization of the medical profession had been un- 
der discussion ever since the Parliamentary Commission had issued its re- 
port in 1834. Chapman belonged to a school of political thought which up- 
held “genuine Liberalism . . . and reprobated the excesses of Govern- 
ment-meddling.”” In April 1856 he published in his review his own article 
on “Medical Despotism” in which he attacked the proposed medical reform 
bill on the grounds of “legislative interference” and “flagrant encroach- 
ment of the fundamental rights of English citizens.”*° 

In April 1858 he contributed a second essay on “Medical Reform” and 
in July of the same year another on “Medical Education.” These were both 
full and well-documented accounts, not only of the unsatisfactory state of 
affairs then existing, but of the historical developments which had made 
demands for reform inevitable. On July 24, 1858, the editor of the Medical 
Times and Gazette wrote: “It becomes a duty for us to draw attention to 
two articles which have appeared in the Westminster Review, especially as 
it is well known that they have had a marked influence in inducing the 
Government to assist in passing the modified Bill of Mr. Cowper.” 

46 Thid., p. 74. #9 Spencer, Autobiography, I, 421. 


47 Haight, p. 94. 50 Westminster Review, April 1856, p. 538. 
48 Ibid., p. 95. 
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Twelve years later Chapman added to these articles and republished 
them in the Medical Mirror™ and in 1870 they were published in book form 
with the title The Medical Institutions of the United Kingdom: A History 
Exemplifying the Evils of Over-legislation. Referring in the preface to the 
influence of the original articles on the framing of the Medical Act, he 
adds: “The writer cannot, however, take to himself much credit for this 
result. The fact was, successive Ministers had been so bewildered by the 
widely different representations made to them of what constituted the po- 
litical grievances of the Profession, and what Medical Reform ought to 
achieve, that Mr. Walpole, then Secretary of State for the Home Depart- 
ment, regarding these articles published in a non-professional Review as 
impartial and reliable, was glad to avail himself of them as a source of in- 
formation uncoloured by party interests.” 

Chapman’s opening remarks are of particular interest to the medical 
historian. “No public opinion,” he states, “and no satisfactory legislation 
on medical affairs is possible until Ministers, as well as Parliament and the 
people, become acquainted with the history of our medical institutions, and 
of their effects on the public and on each other. But no such history at once 
sufficiently brief and intelligible to command attention exists.”** It was his 
purpose in writing this work to supply such a history. After a brief intro- 
ductory survey of the history of medicine from the time of the Alexandrian 
School onwards, for which he quotes as his authorities Freind and Renou- 
ard, he commences the main body of his work by dealing with the Acts of 
Henry VIII which were the first of a long series of legislative enactments 
investing exclusive rights and privileges in the medical corporations. 

He describes the “selfish conflict” and “ceaseless injustice” which fol- 
lowed from the establishment of these “vested interests.” “But only in pro- 
portion as they are artificially fostered by the State is their resistance injuri- 
ously prolonged, only then can they so completely deaden enterprise and 
stifle competition as to destroy the very life they were appointed to foster.”** 
He produces abundant evidence, with recorded testimony, of the many 
occasions on which the Royal Colleges had proved themselves inimical to 
the true interests of the profession and to the progress of medical science. 
“But though men like Dr. Wells, Dr. Fothergill, Dr. William Hunter, Dr. 
Copland and Dr. Locock were not admissible into the College (of Physi- 
cians), Charles Duke of Richmond and John Duke of Montague, slight 
dabblers in medical science and never practitioners, were found eligible 
and were elected.”** He cites the opposition of the same College to the de- 


51N.S. Nos. 7-13, 1869-70. 58 Ibid., p. 40. 
52 Chapman, Medical Institutions, 1870, p. 1. 54 Ibid., pp. 68-9. 
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mand of the Medico-Chirurgical Society for a Royal Charter, and the an- 
tagonism of both Physicians and Surgeons to the new London University, 
while he gives a lively account of the discreditable episode when, by their 
neglect, the Surgeons allowed Sir Everard Home to make away with John 
Hunter’s manuscript volumes after they had been purchased from public 
funds and entrusted to the College for safe-keeping.”® 

His strictures on the teaching methods in medical schools are given 
added point by his own experiences, which were still fresh in his mind, 
but he does not content himself with mere destructive criticism. Firmly 
believing that in a free society the most talented naturally assume leader- 
ship, he advocated the abolition of those exclusive rights, conferred by gov- 
ernment, which set a premium on mediocrity. “In April 1856, we expressed 
at length our objections to the forcible constitution of any central council 
whatever as a government organ for exercising supreme jurisdiction over 
the profession of surgery and medicine, and recommended the simple ex- 
pedient of severing the connexion of all medical bodies with the State.”** 
The profession should be completely self-governing and democratic. Care- 
ful to protect the value of their own qualifications, members of the various 
corporations would insist on the maintenance of high standards, and the 
institutions would, as Chapman puts it, “compete upwards with one an- 
other in ensuring the best possible education to their members whose en- 
larging views and increasingly noble purposes they would continuously 
and faithfully represent.””’ 

Such, then, were the views which Chapman put forward in 1858. He 
admits himself that while his survey of the problem was of value to the gov- 
ernment his suggestions for reform were not accepted. Writing in 1870, he 
says: “Our prophecies published at that date have been fulfilled; the power 
of the corporations has been consolidated; the 20,000 members of the Pro- 
fession are still denied a voice in the framing of their own constitution, in 
administering their own government, or in disposing of their own funds; 
and now the half of these usually quiet and submissive subjects of the Medi- 
cal Council, goaded into anger by the long endurance of this injustice and 
tyranny, are in a state of tumultuous agitation bordering on revolution. 
Amid the confusion of divided counsels, the complacent ignorance, the 
ambitious meddling, and the conflicting plans of would-be medico-politi- 
cal leaders now observable, the compact and combined forces of despotism 
and bureaucracy will probably again achieve an easy victory.”** 

In these words one can perceive the spirit of the man who had, at the 


°° Ibid., pp. 103-7. 57 [bid., p. 119. 
°6 Ibid., p. 48. 58 Ibid., pp. 109-10. 
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age of thirty-one, challenged and broken the powerful Booksellers’ Asso- 
ciation, but who now sadly acknowledges the growing power of the “com- 
bined forces of despotism and bureaucracy.” 

Chapman’s contribution to medical history, which had emerged as a 
side issue from his zeal for reform, did not end with these essays. In 1858 
he had contributed to the Medical Times and Gazette two short articles on 
“Chloroform and other anaesthetics: how they act, how they kill, and how 
they may be safely used”®’ which were reprinted as a small pamphlet later 
in the year. This was merely an ordinary piece of medical journalism, pre- 
senting a useful summary of known facts. In the following year he pub- 
lished a long essay in the Westminster Review on “Chloroform and other 
anaesthetics: their history and use during childbirth,” and this too was 
reprinted in the same year as a small book of fifty-one closely printed pages. 
Well documented and clearly written, it is a compact survey of the history 
of anaesthetics from the earliest times, based on such authorities as Sir J. Y. 
Simpson (Odstetric Memoirs, 1855), John Snow (Chloroform and Other 
Anaesthetics, 1858), Esdaile (Mesmerism, 1852), Sir H. Davy (Fragmen- 
tary Remains, 1858), Bigelow (Aether and Chloroform, 1848), and Chan- 
ning (Etherization in Childbirth, 1848). Written at a time when the dis- 
covery was still comparatively recent, his account gives evidence of a good 
historical sense and sound judgment, and he does not fail to assess the 
contributions of Priestley, Lavoisier, Beddoes, Davy, Hickman, Wells, Mor- 
ton, Jackson, Bigelow, and Snow. In the great controversy over the use 
of chloroform in childbirth he declares himself a supporter of Simpson. 

That Chapman had the time, within the first two years of his entering 
the medical profession, to write these papers in addition to carrying on his 
publishing business and editing the Westminster Review does not argue a 
very flourishing practice, and, in fact, as late as July 1860 he admits that he 
is still “waiting for practice.” In his Diary, he notes a call on Dr. Brown- 
Séquard, “who said a serious objection to me might possibly be raised that 
I had been in business.”** He had long been trying to dispose of his pub- 
lishing interests, which had become a burden, and in 1860 he succeeded in 
transferring them to a young man named George Manwaring; but within 
two years Chapman and Octavius Smith, his chief backer, were forced to 
take back the business when Manwaring declared himself unable to meet 
his obligations. A more satisfactory arrangement was arrived at when, in 
1862, Triibner and Co. took over responsibility for all Chapman’s (and 


59 October 23 and 30, 1858. 61 Diary, July 24, 1860. Haight, p. 245. 


60 Westminster Review, No. 72, Jan. 1859. 82 Notes and Queries, May 17, 1941, p. 347. 
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Manwaring’s) publications while Octavius Smith agreed to join in a fund 
for the support of the Westminster Review, of which Chapman was to re- 
main editor. Henceforth, Chapman was able to confine his attentions to the 
editing of the Review and to the practice of medicine. 

Early in 1858, he had removed from Blandford Square, where he had 
been living for three years after leaving his house in the Strand, and settled 
at 1, Albion Street, Hyde Park. It was in this house that he was ‘waiting for 
practice’ when, in 1860, he was weighing up the advantages of taking a 
country practice or of remaining in London and endeavouring “to culti- 
vate a practice among insane patients.”** The treatment of mental dis- 
ease seems to have held a special appeal for him and his views on psycho- 
logical medicine are remarkably enlightened and forward-looking: “But 
the diseases of persons,” he writes, “whose minds are highly cultivated and 
developed, are often complicated, modified, and dominated by subtle psy- 
chical influences, whose intensity and bearing on the physical malady it is 
difficult to apprehend and appreciate, and which it is still more difficult to 
contend with and control. In other words, the more civilised and refined 
people are, the more individual, peculiar, and manifold do their natures 
become; and in proportion as their ideas, interests and emotions are many- 
sided and complex, will be the ascendancy of the mind over the body, and 
the consequent need that their medical advisers should be psychologists and 
moral philosophers as well as physicians.”** And again: “In proportion as 
the wonderful influence of the mind on the body shall be recognised and 
appreciated, the office of the physician will be exalted, and he will become 
more and more habituated to track the causes of a large amount of dis- 
ease into the secret recesses of the soul itself. He will find that his remedies 
to be successful must too often be applied there.”®° 

By January 1863, when he removed to Somerset Street, Portman 
Square, he appears to have succeeded in his intention of specialising in this 
department, for he retained his former residence in Albion Street “as an 
office and for the accommodation of boarding patients, principally in- 
sane.””° It is highly probable that it was from his practice with this type of 
patient that he derived such an exaggerated belief in the efficacy of his 
“spinal ice-bag,” a method of treatment which he had suggested to Barbara 
Leigh Smith as early as 1856," and it is doubtless this “discovery” which 
was in his mind when he wrote to his friend Lord Stanley “telling him 

3 Diary, July 24, 1860. Haight, p. 245. 66 Clement Shorter’s transcript. Haight, p. 113. 
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explicitly of the nature of my discovery to cure epilepsy. I gave him this 
information by way of establishing my claim to it, if it should hereafter be 
disputed.”** On this slender basis he now constructed a system of “Neuro- 
Dynamic Medicine,” the principles of which were founded on his belief 
that practically all diseases were of nervous origin and the practice of which 
consisted in applications to the spine, over long periods, of sources of local 
heat and cold. Reviewing what he considers his “success” in 1872," he 
writes: “I am disposed to regard the progress already made in diffusing a 
knowledge of the principles and practice of Neuro-Dynamic Medicine as 
very encouraging and corroborative evidence of both the truth of the one 
and the efficacy of the other. It is scarcely ten years since the first crude ex- 
pression of these was published ;" in 1863 the first book on the subject was 
issued. That book was a monograph on the Functional Diseases of 
Women.” 

In extending his methods of treatment to these diseases he had suf- 
ficient success to be gratified by the results, as was also the case when he 
recommended his “spinal ice-bag” for sea sickness (1864), but in 1865 he 
published a work in which he claimed to “cure” cholera “through the 
agency of the nervous system, by means of ice.”"* It would be easy for us, 
looking back from the mid-twentieth century, to adopt a patronising at- 
titude and dismiss Chapman’s “neuro-dynamic medicine” as quackery, 
and, indeed, this is exactly the view taken by Haight, but the reception 
given to his theory by many eminent practitioners of his own day was some- 
what different. Marion Sims recommended to his students Chapman’s 
Functional Diseases of Women.” The first edition of his book on cholera 
was quickly sold out and within a few months a greatly enlarged second 
edition was in the press. Clifford Allbutt, reviewing this in the Medical 
Press and Circular,”* stated that it “displays an amount of insight and 
originality, as well as logical cogency, which cannot fail to commend it to 
every philosophical mind,” while Sir Andrew Clarke, in a long review 
written for the Medical Times and Gazette’ admitted, with cautious 
reservations, that “Even a false theory when rightly constructed has its 
uses and instead of hindering, hastens the advance of knowledge. . . . Dr. 
Chapman’s theory is in harmony with the most recent physiological 
investigation; it is ingenious, clearly put, happily illustrated, logically 


argued . . . and will take a permanent place in the history of the disease 
68 Notes and Queries, May 17, 1941, p. 347- “J. Marion Sims, Clinical notes on uterine 
69 Chapman, Neuralgia, 1873. Preface. urgery, 1866, p. 41 
70 See list of writings at end: 1863 (first item) 73 October 4, 1866. 
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which it treats.” W. B. Carpenter, the physiologist, considered his “re- 
searches as of the highest physiological interest and theraputic value,” 
and Ernest Hart, physician at St. Mary’s Hospital and editor of the British 
Medical Journal, expressed his belief that “the profession is indebted to him 
for a valuable contribution to the healing art.”** In 1867, he read a paper 
on his treatment of epilepsy to a lively and well-attended meeting of the 
Medical Society of London, the meeting being twice prolonged beyond 
its usual time at the request of the members. Even the sceptics admitted that 
they had achieved some success in some cases with his treatment.” 

Chapman was now on the staff of the Metropolitan Free Hospital and 
the Farringdon Dispensary, of which the chief physician was his old 
friend and teacher Dr. Edwin Lankester, who offered to contribute an 
article on Chapman’s discovery to the Athenaeum. In conveying the in- 
formation to the editor, Chapman writes: “I am so far a believer in myself 
as to venture the assertion that the time will come when the medical doc- 
trine and method I am preaching will be so generally known and practised 
that spine-bags will become articles of domestic furniture as indispensable 
as tea-kettles!”"* For nearly thirty years “Dr. Chapman’s spinal ice-bag” 
was figured in S. Maw, Son and Thompson’s catalogue. It is a long and 
narrow india-rubber bag, some twenty-four inches by eight inches, divided 
into three or more compartments and secured by a clasp. By its side is “Dr. 
Chapman’s india-rubber bag for hot water.” Chapman had patented them 
both in 1867, and it is a descendant of the latter, with its screw top, which 
has won the universal popularity he desired for his ice-bag. 

Even after Koch had published his discovery of the cholera vibrio in 
1884, Chapman was reluctant to give up his theory and in an essay in the 
Westminster Review" he attempted to discount the findings of the great 
bacteriologist. If excuse be needed for his obstinacy, it must be remembered 
that he was already sixty-three and that he was not alone in his refusal to 
accept Koch’s discovery. The famous Max von Pettenkofer set so little 
store by it that he swallowed a pure culture of Koch’s bacillus and, by some 
strange chance, suffered few ill-effects from it. Chapman also found sup- 
port for his stand in the report of the Marseilles Commission which was 
investigating the French cholera outbreak of 1884 and which arrived at 
the conclusion that the nervous theory of cholera was that which best ex- 


plained its physiological pathology. During the Paris epidemic in that 


™5 Chapman, Cholera curable, 1885, p. ix. 78 Chapman to Wm. Hepworth Dixon, March 
76 Ibid. 10, 1868; Haight, p. 115. 
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year he was invited by Professor Peter to treat twelve cases in the Hépital 
de la Charité. Ten of Chapman’s patients recovered, while of the other 
cases which were simultaneously treated within the same walls by other 
means only 52 per cent survived.” 

But whatever may have been the value of his treatment, his theories 
were doomed to oblivion with the rise of the new epidemiology, although 
he continued to press their claims until shortly before his death in 1894. 

Before closing this brief study of John Chapman we must touch upon 
the events which led him to spend the last twenty years of his life practis- 
ing his profession among the English colony in Paris. These are material 
for a romantic novel rather than a scientific paper, but our survey of his 
life would not be complete without some reference to them. Chapman’s 
views on the marriage tie were anything but orthodox, especially in his 
own day, and in June 1863 he and his wife agreed to separate. Such a step 
must have been long anticipated for in 1862 he reported a conversation with 
his friend Andrew Johnson, Principal of the Bullion Office of the Bank of 
England and personal friend of Karl Marx and Freiligrath: “His opinion 
is strongly against my going into the country with a view to practise my 
profession. As he says, if I do that I must be prepared to live what is called 
‘respectably,’ to conform to present ideas in respect to my social life, as 
he does, and to forego all expression of my real convictions: . . . Wherever 
I go I will strive above all things to be and seem myself. . . .” 

“Only if I cannot live here in modest comfort should I be justified, 
as it seems to me, either on public grounds or by expediency, in leaving this 
country. Of course, I claim the right to order my own private and domestic 
life as shall seem to be best, and if as a condition of obtaining an adequate 
income English Society insists that I shall live in the same house with a 
person who is repulsive to me, then I shall feel it my duty to live in such 
place and in such manner as will best insure my individual freedom.”™ 

Apparently, “English Society” did so insist for in 1874 he left London 
for Paris where in 1879 he married Hannah Macdonald, a widow twelve 
years his junior and a woman of considerable character and charm. He 
established his office at 224, Rue de Rivoli, above Galignani’s, and his name 
figured prominently among the recommended physicians in the English 
editions of Baedeker. His home at 46, Avénue Kléber, where his second wife 
proved an admirable hostess, continued to be a centre for English, Ameri- 
can, and French writers and radical politicians and journalists until his 


89 Chapman, Cholera curable, 1885, p. xii. 81 Chapman to Johanna von Heyligenstaedt, 
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death. Late in 1893 he was involved in an accident with a cab and he suf- 
fered broken ribs and other injuries which were a direct contribution to his 
death on November 25, 1894. His body was brought to England and buried 
just behind George Eliot’s grave in Highgate cemetery. A year later his 
widow procured a warrant for his reinterment in a more prominent posi- 
tion close to the path and only a few yards to the right of George Eliot. Mrs. 
Chapman was later buried in the same grave which is marked by a flat 
stone.” 

His first wife had died in 1892 at the age of 84; his son Ernest, who 
was an analytical chemist, had lost his life in a laboratory accident in the 
Harz Mountains in 1872 when he was only twenty-six years old. As re- 
cently as 1915, his widow was discovered living in Hammersmith Infirm- 
ary by Mrs. Cobden Sanderson, who installed her in apartments in Manor 
Place, Paddington, and for a few days her story, rich with the memories 
of Victorian celebrities, among which Chapman’s name was prominent, 
could be read in the newspapers of the time. She, too, died in tragic circum- 
stances, for only a few months later she accidentally set fire to her bed- 
clothes and was burned to death. 

There is no doubt that in Chapman’s character there were traits which 
could be disastrous to any physician and which Haight has fully illumi- 
nated. We are indebted to Mr. Sidney Race, who had opportunities of 
speaking to many of Chapman’s relations and friends, for a more pleasing 
picture which tends to show that “he was the victim of the admiration 
which his beauty created,” and to demonstrate that this is no exaggeration 
he quotes an interesting description of him by the late T. P. O'Connor: “A 
curious, intensely interesting, slightly mysterious, wondrously attractive 
creature, Dr. Chapman was. . . a strikingly handsome man. I did not 
know him till he was an old man, but even then he was beautiful. He was 
upwards of six feet high, had massive and at the same time beautifully 
chiselled features, large, brown, soft, inscrutable eyes, a beautiful mouth, 


82 The writer is grateful to Mr. Gordon only from the third to the first rank of graves, 


Haight, who read the paper in proof, for point- 
ing out an error based on Race (Notes and Que- 
ries, May 17, 1941, p. 348) who wrote: “Though 
he was buried near to George Eliot in Highgate 
cemetery, as Mr. Haight states, his widow had 
the body removed later to a grave on the oppo- 
site side of the path. Mrs. Chapman herself told 
me this, and it has been confirmed to me by her 
nephew who was present at the first interment. 
No stone marks the grave.” 

A personal visit to Highgate cemetery con- 
firmed the fact that there was a reinterment, but 


on the same side of the path. The original site is 
now the grave of Charles Watts, founder of the 
Rationalist Press Association. The stone on the 
second grave is inscribed: “In / Memory / of / 
Doctor John Chapman / Born 1821 — Died 
1894 / Editor & Proprietor of / The Westminster 
Review / Also of / Hannah Chapman / Born 
1833 — Died 1916 / Second Wife of the Above 
/ Who on the Death of Dr. Chapman / Contin- 
ued the Publication / of / The Westminster Re- 
view / under her Own Editorship.” 
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a beard, long, white, patriarchal, a carriage erect, dignified, impressive, 
and above all that indescribable quality called magnetism. Whether it was 
that he spoke but little, or that he carried himself so proudly, or that he 
suggested a certain impenetrable reserve, in spite of extraordinary courtli- 
ness of manner, whatever the reason there was always something about him 
that impressed you.” 

“His relatives have told me,” says Race “|that he was], not fond of sur- 
gery, but in medicine he was a competent practitioner, despite his fondness 
for his ice-bag remedy. . . . Those who knew him best bear witness to his 
great kindliness, to his truthfulness, and to his tenderness towards suffer- 
ing.”** 

This is valuable testimony to set against Haight’s doubts of his sincer- 
ity and enables us to judge the true value of Chapman’s own eloquent 
description of the ideal physician :*™* 


The soldier who battles with a foe whose Protaean shapes are countless, and whose 
secret and mysterious influence baffles the scrutiny of the ablest intellects, surely needs, 
above all others, to be well-equipped, and to be trained to observe accurately, to reason 
logically, to decide cautiously, and to act promptly. He needs to be at once an able 
and an acute tactician, to be fortified by an extensive knowledge of physical science, 
and to command all the resources of his art without being trammelled by such of its 
traditions as are rendered venerable only by age, or by such of its usages as enlightened 
experience condemns. But, besides a disciplined intellect, stored with science and 
skilled in art, the “duly qualified physician” needs especially to be richly gifted with 
the moral sentiments. The man who walks in the midst of pain and suffering so des- 
titute of feeling as to be untouched by the sight of affliction, or who has so little strength 
of character that he neither commands obedience nor inspires trust, has mistaken his 
vocation. In proportion as the wonderful influence of the mind on the body shall be 
recognised and appreciated, the office of the physician will be exalted, and he will 
become more and more habituated to track the causes of a large amount of disease 
into the secret recesses of the soul itself. He will find that his remedies to be successful 
must too often be applied there. He will feel called upon to succour the weak, to rebuke 
the self-indulgent, to sympathize with the trouble-stricken, to correct morbid views 
of life and duty, to cheer the despairing, and, where hope is no longer possible, te 
smooth the way through the dark valley with such comfort and consolation as only he 
who is both wise and good can administer. In short, our conception of a physician com- 
prehends a general as well as a special culture of an already fairly gifted nature: and 
whatever changes in the present system of medical education will most surely result 
in providing the country with physicians of this order, we shall hail as the real “medical 


reform.” 

The man who could write such a passage and attempt to live up to it 
in his practice was more than a mere nonentity, both as a man and as a 
physician. 


88 For most of these details see Notes and 84 Chapman, Medical Institutions, 1870, p. 52. 
Queries, April 26 and May 17, 1941. 
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A CHRONOLOGICAL LIST OF JOHN CHAPMAN’ S WRITINGS* 


1844 

Human nature: a philosophical exposition of 
the divine institution of reward and punishment 
which obtains in the physical, intellectual, and 
moral constitutions of man: with an introduc- 
tory essay. To which is added a series of ethical 
observations written during the perusal of the 
Rev. James Martineau’s recent work entitled 
“Endeavours after the Christian life.” 


1845 
The philosophical and aesthetical letters of 
Schiller, etc. (with a preface by J. C.). 


1847 

Characteristics of men of genius: selected 
chiefly from the North American Review. 2 vols. 

Brief outlines and review of a work entitled 
“The principles of nature, her divine revelations, 
and a voice to mankind. By and through An- 
drew Jackson Davis.” Being the substance 
of a preface to that work. 


1851-4 

(Ed.) Chapman’s Library for the people. 15 
pts. 12mo. 

1852 

An analytical catalogue of Mr. Chapman's pub- 
lications [annotated by ‘George Eliot’]. 

Cheap books and how to get them: being a 
reprint from the Westminster Review, April 
1853, of the article “The commerce of litera- 
ture,” together with a brief account of the origin 
and progress of the recent agitation for free trade 
in books. 

A report of the proceedings of a meeting, con- 
sisting chiefly of authors, held May 4th at the 
house of Mr. John Chapman . for the pur- 
pose of hastening the removal of the trade re- 
strictions on the commerce of literature. 

The bookselling system. The following letter 
was addressed to the editor of “The Athenaeum,” 
who . . . deferred its publication. 


1853-4 
(Ed.) Chapman's Quarterly Series. 7 vols. 12 
mo, 
1856 
Medical despotism. In Westminster Review, 
April 1856, 65. 
1858 
Medical reform. In Westminster Review, April 
1858, 69. 
Medical education. In Westminster Review, 
July 1858, 70. 
Chloroform and other anaesthetics; how they 
act, how they kill, and how they may be safely 


*Unless otherwise stated the items are all 
8vo and have the imprint London, John Chap- 
man. 





used. Reprinted (with additions) from Medical 
Times and Gazette, n.s. 17. London, Savill and 
Edwards. 
1559 
Chloroform and other anaesthetics: their his 
tory and use during childbirth. Reprinted from 
the Westminster Review, 72. London, Williams 
and Norgate. 
1860 
Christian revivals: their history and natural 
history. Reprinted from Westminster Review, 73. 
London, George Manwaring. 


1863 

A new method of treating disease by control- 
ling the circulation of the blood in different parts 
of the body. In Medical Times and Gazette, July 
18, 1863. 

Functional diseases of women: cases illustrative 
of a new method of treating them through the 
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“The Doctors’ Mob” of 1788 


JULES CALVIN LADENHEIM* 


“Good friend for Jesus’ sake forebear 
To dig the dust encloséd here 
Blest be the man that spares these stones 
And curst be he that moves my bones.” 
—Shakespeare 


INTRODUCTION 


HE “Doctors’ Mob” of 1788 would be of great historical interest 

solely from a consideration of the magnitude of the insurrection and 
the extent of the disorder. Indeed, it is this very viewpoint which prompted 
Headley’ to regard it as one of the three greatest riots in American history, 
ranking with the Stamp Act Riots of 1765 and the Draft Riots of 1864. Of 
more pertinence to medical history, however, is the great significance of 
this episode to subsequent medical legislation and scientific development. 
Without any degree of exaggeration, but more properly with great con- 
servatism, the incident may be said to be to the American medical profes- 
sion what the Burke-Hare and Ferrari murders were to our English breth- 
ren; for as a consequence of this affair, the first practical anatomy laws and 
licensing regulations came into being—the very foundation, as it were, of 
the American institutions of medicine. 


HisroricAL BACKGROUND OF THE PRACTICE OF 
DIssECTION IN THE UNITED STATES 


Anatomical studies can hardly be said to have flourished in early 
Colonial times, and yet we are surprised to learn that as early as the fourth 
decade of the seventeenth century the practice of “making anatomie” was 
accorded, if not recognition, at least official cognizance. Although men- 
tion of the practice was made in the Body of Liberties adopted by the 
Massachusetts Bay Colony in 1641, there is no proof of actual dissection 
until 1647, at which time one Giles Formin, a physician and clergyman, 
was reported to have performed a dissection at Ipswich. Elsewhere in the 

*From the surgical (Dr. J. McF. Winfield) 1J. T. Headley, Great riots of New York 
and neurosurgical (Dr. T. I. Hoen) services, New 1712-1873, New York, E. B. Treat, 1873, pp. 
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Colonies occasional postmortem examinations, undertaken for the purpose 
of determining the cause of death, were reported shortly thereafter; for 
example, in 1670 an autopsy was ordered in the Colony of Maryland by 
no less a personage than Lord Baltimore to determine the cause of death 
of a man supposed to have been killed by Indians;* and during the height 
of the Salem witchcraft trials, an autopsy was ordered in the Colony of 
Massachusetts to ascertain the cause of the death of a man found with dif- 
fuse bruises over the surface of his body. Official legal recognition of the ne- 
cropsy examination within the Colonies did not come until the time of the 
celebrated episode of the death of Governor Slaughter of New York, to 
whom it was suspected poison had been administered.* Thus, during the 
century of colonization the American physician’s knowledge of anatomy 
was derived from textbooks, from studies abroad, from prepared mounts 
imported from Europe, from occasional necropsies, and from amputated 
limbs. For the medical student of the early eighteenth century, it was a rare 
day when he enjoyed the good fortune of dissecting a half-picked arm or 
examining a human heart and lungs.” 

By 1750 the science of medicine had become sufficiently advanced in 
the Colonies to make it apparent that the custom of relying on European 
studies for a knowledge of anatomy, as well as the other limited expedi- 
ents then employed, was quite impractical. Accordingly the authorities of 
New York were persuaded to allow the celebrated physicians, John Bard 
and Peter Middleton, to perform a public dissection of the body and mem- 
bers of one Hermanns Carroll,* an executed criminal. So far as can be 
ascertained, this is the first known American academic course in dissec- 
tion presented with legal sanction, and its apparent success is attested to 
by the fact that two years later a similar course was offered to the physi- 
cians by one Thomas Wood, who made his announcement in a local news- 
paper. 

The New England surgeons were not far behind in pressing for con- 
cessions. In 1774 the legislature of Massachusetts ordered that those who 
were killed while engaged in duelling were to be delivered up for dissec- 
tion to certain appointed physicians. We thus note that in Massachusetts, 
and later elsewhere in the Colonies where the practice of dissection was 


2 J. J. Walsh, History of medicine in New York, 4 Claude Heaton, “Body snatching in New 
New York, National American Society, Inc., York City,” N.Y. St. J. Med., Oct. 1943, 43, 
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and Company, 1927. 








LADENHEIM: “ The Doctors’ Mob” of 1788 25 


to be legally tolerated, such practices were regarded by the law, not as a 
scientific pursuit per se, but as a superimposed punishment to death itself 
(following the legal traditions current in England) ;* and although this 
source managed to provide the profession with an odd number of cadavers, 
it placed the practice of dissection in an extremely unwholesome light in 
the eyes of the public. 

It is evident that the few cadavers vouchsafed to the physicians by 
legal provisions of this kind in no way approached the great demands of 
the day. Indeed, so scarce were dissection subjects that at the Harvard 
Medical School, which had just been started in 1782, “a single body was 
made to do duty for a whole course of lectures.”* It was inevitable, there- 
fore, that there should be recourse to grave robbing,” especially in New 
York City (the seat of Colonial medicine, and the location of the second 
medical school founded in the Colonies). As early as 1763 a reference ap- 
peared at the end of a newspaper account in which is described the mob- 
bing of a Negro accused of rape—“the Body has since been taken up, and 
likely to become a Raw Head and Bloody Bones, by our Tribe of Dissect- 
ors, for the better instruction of our young Practitioners.” 

In the decade following the inauguration of the anatomy studies in 
the City of New York by Bard and Middleton, the “Tribe of Dissectors” 
had made themselves quite thoroughly disliked, for so great was public op- 
position that Samuel Classy, later professor of anatomy at Columbia Col- 
lege, had early in his career been refused permission to begin his course by 
the Governor who frankly informed him: “There is no opening for ana- 
tomical Lectures. . . . We have so many of the Faculty already destroying 
his Majesty’s good subjects, that in the humour people are, they had rather 
one half were hanged that are already practicing, than breed a new swarm 
in addition to the old. You'll say ’tis the way to have abler practitioners, it 
will help them no doubt; but bad enough (of conscience) are the best we 
breed here.” 

From these newspaper accounts one may gather that anatomical stud- 
ies had from the beginning been viewed with disfavor by large numbers of 
the people of New York, and we are at liberty to assume that the antipathy 
increased in direct proportion to the growth of the medical faculty, despite 
the fact that only scant reference appears in the few extant journals of that 
day. By far the greatest opposition to the practice came from the poorer 

5 Massachusetts Sentinel, Wednesday, April 23, ® McMaster, op. cit. (Note 3) 
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classes and the Negroes, inasmuch as the principal victims chosen by the 
grave robbers were those interred in either paupers’ graves or the Negro 
burial grounds,* chiefly because large numbers were buried together, fre- 
quently without coffins, making the procurement of cadavers infinitely 
easier. Furthermore, with respect to the fear of apprehension, the punish- 
ment would have been considerably more lenient towards the theft of 
bodies from these cemeteries than from the more fashionable burial 


grounds. 
IMMEDIATE BACKGROUND OF THE RIOT 


Two months before the day of the riot, the peace of the city was 
abruptly disturbed by a lurid report published in the New York Daily Ad- 
vertiser (February 16, 1788) to the effect that: “. . . few blacks are buried, 
whose bodies are permitted to remain in the grave . . . swine have been de- 
vouring the entrails and flesh of women, taken out of a grave, which on 
account of an alarm, were left behind: . . . human flesh has been taken up 
along the docks, sewed up in bags; and . . . this horrid practice is pursued 
to make a merchandise of human bones, more than for the purpose of im- 
provement of anatomy.” Whereupon the correspondent concludes (not 
unreasonably): “If a law was passed, prohibiting the bodies of any other 
than criminals from being dissected, unless by particular desire of the 
dying, or the relation of the dead, for the benefits of mankind, a stop might 
be put to this horrid practice here; and the mind of a very great number of 
my fellow-liberated, or still enslaved Blacks quieted.” (Signature not 
printed.) 

One week later, on the heels of this letter, came the startling report, 
first printed on February 22d in the Daily Advertiser, that the graveyard 
of the famed Trinity Church had been broken into at night, and a body 
taken from one of the graves. The irate corporation of the church voted 
to offer a reward of the (then) fabulous sum of one hundred dollars for 
information leading to the arrest of the resurrectionists. Heretofore, it 
would appear that only the common graves were disturbed, but with the 
entry into the respectable grounds of the first church of the city, grave- 
robbing took on an even more offensive appearance in the public mind. 

In answer to the critical letter, one of the medical students printed a 
rebuttal’ to the remarks of a week before, but unfortunately the flavor of 
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the article was so ludicrously tactless and insulting that the result was 
more damaging than helpful. It began in this vein: “Great offence, it 
seems has been given to some very tender and well meaning souls by gen- 
tlemen of the medical department, for taking out of the common burying 
ground of this city bodies that had been interred there; one, in particular, 
whose philanthropy is truly laudable, has obtained a place for his moving 
lamentations in your useful paper. . . .” The author then goes on to ridi- 
cule his opponent: 

Kind and generous Humanio (for such thy words bespeek thee) thou standest up 
in defence of the rights and privileges of the dead; and the dead when they recover the 
use of their tongues, shall gratefully thank thee. . . . And what say the living of 
humanio: I'll tell thee candidly, my honest fellow, that you are an unfit companion for 
them; that your head is too empty, and your heart too full; that through your excess 
of sympathy for the impassive bones of the dead, you have forgot the poor sufferings 
to which the living world is daily liable. . . . They say you are an inveterate foe to the 
most useful and necessary branch of human knowledge; and it is even whispered, that 
you are either the most credulous of fools, or an infamous inventor of falsehoods. For 
my own part, I take thee to be the most stupid of asses. . . . And to whom would 
Humanio call for assistance, should he snap his leg or burst a blood vessel? Run, run 
(he tvould say) to that barbarous man who has dissected most flesh, and anatomized 


most bones. 
(Signed) A Student of Physic 
Broadway, N. Y. 
What effect the response would have had on the later course of 
events had the medical student taken the pains to offer a tolerant and hu- 
mane defense, instead of the sophomoric vituperation, one cannot pre- 
dict; at any event, the repercussions were not slow in appearing. “Hu- 
manio,” as the irate citizen had been dubbed, reported” to the public a 
few days later that the Negro burial ground had again been entered by a 
group of medical students who had shamefully and cowardly forced the 
warden “at the peril of his life, to remain within doors, then went into his 
yard, took the corpse of a child out of the grave, and attempted that of an 
aged person. Being asked if they were not ashamed of their conduct, one of 
them answered that he would think it no crime to drag his grandfather 
and grandmother out of their graves, or words to that purpose.” 
Whereupon Humanio concludes on an ominous note: 
You [the editor] will therefore by means of your paper be pleased to warn him 
[ Abductio] and his rash imprudent, inconsiderate companions, that they may not alone 
suffer abduction of their wealth, but perhaps their lives may be the forfeit of their 


temerity should they dare to persist in their robberies, especially at unlawful hours of 
night. 
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The degree of public interest in the grave-robbing affair is attested 
to by the fact that in the very same issue of the newspaper’® a second letter 
to the editor appears about precisely the same subject, the latter from a 
rather satirical correspondent who, urging that funerals be prohibited by 
law, goes on to remark: 

As example is more effectual than arguement, in rooting out the prejudices of the 
vulgar and ignorant, I could wish that Gentlemen of the Faculty (besides continuing 
to dissect each other) would further lead the way, by dissecting the bodies of the 
nearest relatives and most intimate friends; by which means the custom would soon 
become general, and anatomists would acquire such knowledge of the mechanism, that 


they would be able to take a diseased body to pieces, repair it together again, with the 
same ease and satiety that the most expert watch maker cleans and repairs a watch. 


The author concludes with the suggestion that inasmuch 


. as the country is too healthy to admit of much acquaintance with the more acute 
violent diseases, I would advise the annual importation of the infection of the plague, 
from the Levant, and Yellow Fever from the West Indies. This would afford the fac- 
ulty an opportunity of exercising their talents, and making even excellent observations 
on those diseases. 

The following day, February 29th, the Daily Advertiser printed an- 
other letter, once again critical of the practices of the grave robbers, writ- 
ten by what appears to be a rather enlightened member of the commu- 
nity who, after criticizing the tactlessness of Abductio (for so the medical 
student had been dubbed), wrote: “I have had recourse to the opinion of 
several eminent anatomists, Who have all assured me, that three subjects, 
in the hands of a skillful operator, are amply sufficient for a course of lec- 
tures during a season; and that, in the hands of the unskilled, ten-thousand 
cannot be of no manner of use.” 

These desecrations and the assurance of public support prompted the 
free Negroes, who as stated above were chiefly (but not exclusively) the 
targets of the Resurrectionists’ excursions, to petition the Common Coun- 
cil of New York” to curb students by stricter enforcement of the provi- 
sions of the law. While assuring the magistrates that they were “well-aware 
of the necessity of physicians and surgeions consulting dead subjects 
for the benefit of mankind,” and that they did not object to dissection 
“where conducted with the decency and propriety which the solomen- 
ity of such an occasion requires,” they nevertheless expressed their griev- 
ance at the sacrilege against their burial grounds, and the corpses interred 
therein, which the anatomists were accustomed to carry away, and “with- 


11 Stokes iconography of Manhattan Island, VI, p. 46, quotes the filed papers in the City 
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out respect to age or sex, mangle their flesh out of a wanton curiosity, and 
then expose it to Beasts and Birds.” 

Clinical and dissecting facilities in New York at this time were as im- 
poverished as the supply of cadavers. In common with the other early 
American cities, no provision had been made prior to the middle of the 
eighteenth century for the care of the sick and injured. In fact, the devel- 
opment of the hospital in New York City was particularly retarded. Not 
until five years before the outbreak of the Revolutionary war was the So- 
ciety of the Hospital of the City of New York founded, which somewhat 
belatedly erected a building two years later on the west side of Broadway 
between what were then Duane and Catherine Streets. By 1775 this build- 
ing was completed only to be wrecked by fire a few months after its com- 
pletion. During the hostilities it was used as a barracks and, after the war,. 
as a refuge for poor Scottish immigrants.’* However, although the build- 
ing was not employed exclusively for the purpose for which it was 
erected,” a laboratory was provided for the use of medical students and 
physicians, and it was in the environs of this laboratory in the second week 
of April, 1788, that the famous Doctors’ Riot began. 


Tue Rior 


Sunday, April 13. At three o'clock in the afternoon a group of small 
boys were reported to have been playing outside the hospital in which, as 
it chanced, several medical students or several physicians—the records are 
not clear—and at least one instructor were dissecting a cadaver.’* Led by 
curiosity, one of the boys, the son of a mason, placed a ladder which had 
been lying nearby against the side of the hospital wall and proceeded to 
climb up to the window of the laboratory, to the amusement or irritation 
of the dissectors present inside the laboratory who had noticed the curious 
face. At this point the available accounts of the incident differ greatly. 
Some chronicles report that one of the anatomists chanced to hold the arm 
out on a line to dry;** other reports state that the dissector waved the arm 
at the child to frighten him off; while still others maintain that the dis- 
sector held up the arm to the child’s face and told him that it was the 
arm of his mother."* It apparently so happened that the boy’s mother had 
recently passed away, so, if the latter account be true, the effect upon the 


12 Pomerantz, op. cit. (Note 8), p. 350. 14 Massachusetts Sentinel, Wednesday, April 
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child might well be imagined. This much is known; the lad fled in terror 
and sought out his father, who, at this time, was engaged in masonry 
along what was then Broadway. The father, surrounded by a group of 
friends, is said to have visited the grave of the recently deceased where, to 
his horror, he discovered that the casket had been opened and the body 
was no longer in it.’ Quickly returning to his fellow laborers, the man 
gathered a party of workmen who armed themselves with the tools of 
their trade and in ever increasing numbers’* advanced to the hospital, 
made their way into the south wing, which was entered without difficulty, 
and broke into the dissecting rooms. The sight which greeted them kin- 
dled their fury.'* Finding several incompletely dissected bodies, the mob 
could not be restrained; and they “seized upon the fragments, heads, legs 
and arms, and exposed them from the windows and doors to public view, 
with horrid imprecations.”*” This done, they proceeded to “rifle the 
rooms” and “destroy the books, skeletons,”*’ etc. Several more conserva- 
tive reports mention only the discovery of preserved anatomical prepara- 
tions; but most of the accounts agree that some “fresh subjects were 
found”** which, they state, were quickly “heaped into carts and carried 
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forth” with reverence by the mob to be “enterred the same evening in tri- | 
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umph. 
In any event, the rage of the mob, now confronted with this indis- 


putable prima facie evidence, increased with each fresh act of destruction 


no 


which it committed on the hospital premises. Detachments of rioters were | 


dispatched to capture the physicians who were present at the hospital. The 
imbecilic physician, Hicks by name, who is said to have precipitated this 
affair, somehow managed to escape; but his four companions were so luck- 
less as to fall into the hands of the rioters and would most assuredly have 
suffered great physical harm, possibly death, had they not at this time 
been rescued by the Mayor, the sheriff, and several other prominent men 
who, informed of the disturbance, had quickly and fortunately appeared 
on the scene, and somehow managed to rescue the physicians by present- 
ing them with writs of mittimus,”* lodging the luckless doctors in jail for 
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the evening. To this intelligent action on the part of the city officials the 
four physicians owed their lives, for so disturbed was the feeling of the 
rioters that even among the party of distinguished citizens, “several . . . 
received blows, much abuse and insult.”** Following the incarceration of 
the physicians, the crowd slowly dispersed, with nasty threats and much 
commotion. “The friends to good order”*” returned to their homes, hop- 
ing the affair had been ended. Thus passed the first day of the disorder. 
Monday, April 14. lf the Mayor’s party had seriously believed that the 
incident had ended, they were shortly to suffer great disappointment. Early 
the following morning a crowd collected in front of the hospital, deter- 
mined, in addition to other mischief, “to search the houses of the sus- 
pected physicians” 
hospital premises. The despicable Dr. Hicks, who is said™ to have been 


** for evidence similar to what had been found on the 
the physician who waved the arm before the boy’s face and who had 
miraculously escaped capture the day before, fled, at the reports of the 
mob’s approach, to the residence opposite Trinity Church of Dr. Cochran, 
a man held in great respect. But the rioters apparently learned of his hid- 
ing place and sought him out at the Cochran dwelling which they searched 
from cellar to garret with no success. So intent were they on finding him 
that “they even opened the scuttle and looked out upon the roof” without 
perceiving the terrified Hicks who lay hidden behind the chimney of an 
adjoining house, “suffering probably under a more violent scidoufie than 
he ever ventured to administer to a patient.”*” 

Governor Clinton, Mayor Duane, and the Chancellor, apprised of 
the gravity of the situation, formed a party and, marching up Broadway, 
met the mob with a sincere appeal to “refrain from . . . unnecessary 
depradations.” They addressed the people “pathetically” and promised 
them “every satisfaction which the laws of the country can give.”®* This 
forthright appeal is said to have had a considerable effect on many “who 
left peacefully with the Mayor’s assurance.” Others remained and, reform- 
ing their ranks, proceeded to advance in a large body to Columbia Col- 
lege where, to the amazement of the professors and student body, the in- 
nundation “swarmed without opposition throughout every part of the 
building,”* but, “finding nothing to confirm their suspicion, they left 
without doing any material injury.” Many, however, still chose to remain 
in ranks, and, directing their attention to the persons and property of 
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the physicians and surgeons,” decided to conduct a systematic search of 
their homes, appointing a delegation to search the property for cadavers. 
In this activity, we are told, the crowd was extremely well behaved, and it 
is said to have “received the report of the self-constituted committee with 
apparently perfect satisfaction, and when they had made the rounds of the 
houses” —without apparent success—“they gradually broke up into knots, 
and dispersed.”** One report stated that before the morning was over, they 
had visited “every physician’s house in town.”** The Mayor and Governor 
had remained in the company of the mob, continuously urging them to 
restrain their actions.** Some accounts are not in agreement concerning 
the passivity of the crowd during this hectic morning. The correspondent 
of the Pennsylvania Journal stated that before afternoon they had “be- 
sieged the city, visited the doctors, destroyed their furniture, shops, etc.””” 
But, by and large, most witnesses agree that the mob had been reasonably 
orderly up until this time. 

The afternoon brought an entirely different state of affairs. A large 
crowd numbering three to four hundred assembled in front of the jail 
in which the anatomists were lodged and filled the air with shouts of 
“Bring out your doctors! Bring out your doctors!”** The fracas was sufh- 
ciently threatening to convince the authorities that the disturbance should 
be met with a show of force. Inasmuch as the city in those days did not 
possess a police force sufficient to cope with the situation, a small military 
force was hastily organized by three o'clock in the afternoon and timidly 
made its way up Broadway in the direction of the disturbance. This de- 
tachment, numbering eighteen men, was evidently “intended only for in- 
timidation,”** for the mob permitted them to pass, through curiosity or 
amusement more than fear. Instead of taking up positions near the jail 
to restore order, the detachment marched away (possibly because they re- 
alized the inadequacy of their numbers), “with no other insult than a 
few vollies of stones, dirt, etc.”*” This failure on the part of the city au- 
thorities to gain and maintain an early advantage was, as will be seen, a 
fatal error. 

A half hour later another party of about twelve men made a similar 
effort to pass through the mob and advance towards the jail, but this time 
the mob did not permit them to enter the jail grounds. Meanwhile the 
temper of the mob had been slowly changing, and the second luckless 


82 Massachusetts Sentinel, Wednesday, April 36 Pennsylvania Journal, April 23, 1788. 
23, 1788. 37 Headley, op. cit. (Note 1). 

33 Headley, op. cit. 38 Ibid. 

34 Boston Gazette, April 28, 1788. 89 Boston Gazette, May 5, 1788. 


35 Massachusetts Sentinel, April 26, 1788 
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detachment, “having no orders to resist,” were quickly surrounded by the 
rioters who “seized and destroyed their arms.” As one account depicts the 
episode, “instead of waiting for them to come near, they rushed from the 
street to meet them, and swarming like bees around them, snatched away 
their muskets, and broke them to pieces on the pavement.” The soldiers, 
if such they were, fled in full retreat, “disarmed, scattered and hustled 
about . . . glad to escape with whole bodies.”*° 

Then the storm broke. Amid shouts of “To the jail!” the crowd, num- 
bering by this time almost five thousand, attempted to force an entrance 
into the jail and, rushing against the doors, vainly attempted without suc- 
cess to unhinge them. Nor could they force an entrance through the win- 
dows, for they were repulsed by the people inside “with all the weapons 
at their command.”” “The rioters hurled paving stones and bricks, but 
the moment they advanced [to the windows] they were beaten back by 
sticks.” Every picket fence within blocks of the jail was destroyed to pro- 
vide weapons for the mob. Great as the commotion was, however, up 
until this time no lives had been lost on either side “except one, who en- 
tered at one of the broken windows into the room and was killed by the 
soldiers with the bayonet.”** 

By this time it had become apparent to the Mayor that only a display 
of force could put an end to this violence and that the jail, if unrelieved, 
would of a certainty be successfully stormed, releasing a dangerously large 
number of criminals, in addition to exposing the incarcerated physicians 
to certain death. It thus appeared necessary to raise a large party of experi- 
enced military men to disperse the crowd. Accordingly, the governor** was 
persuaded to order out all available militiamen; but “as they were most 
of them with the mob, but fifty could be collected with firearms,” of 
whom the largest number were drawn from the officers of Stokes’ Light 
Horse Regiment. Many gentlemen of high station joined the ranks, armed 
with swords and clubs. The leaders of the band were Governor Clinton, 
General Malcolm, and Mayor Duane, and numbered among their dis- 
tinguished colleagues the famous statesmen John Jay, Alexander Hamil- 
ton,” and no less a military personage than Baron von Steuben. By the 
time the military detachment had collected, night had fallen and one 
account describes their advance in colorful terms:** “In the dim starlight 


4° Headley, op. cit. 45 Lamb, op. cit. (Note 13); apparently Jay 

*1 Ibid. was wounded by a brick thrown through the 

*2 Public papers of George Clinton, Vol. 1, p. glass of his carriage as he was proceeding towards 
184. Massachusetts Sentinel, April 26, 1788. the scene of the riot. 

*8 Public Papers, op. cit. 46 Headley, op. cit. (Note 1). 


** Massachusetts Sentinel, April 26, 1788. 
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their bayonets were seen gleaming, as they marched steadily forward in 
the dark, heaving mass that filled the street as far as the eye could see.” 
The company approached the waiting mob which desisted from vio- 
lence until the soldiers were “within ten paces of the door” of the jail. 
Then, believing that the militia were under orders either not to fire, or to 
fire over their heads, the mob commenced to “throw brickbats, stones, 
and sticks.”*’ Jay was knocked down,” seriously injured by a blow to his 
head, as were Commander Nicholson and Mayor Duane. “Indeed, almost 
every man that entered was wounded—the first two very seriously.” 
Baron von Steuben was “struck by a stone, which knocked him down, in- 
flicted a flesh wound upon his forehead and wrought a sudden change in 
his compassionate feeling he had previously entertained towards the rab- 
ble.”*° At the moment at which he received the blow “he was earnestly 
remonstrating with Governor Clinton against ordering the militia to fire; 
but as soon as he was hit, his benevolence deserted him, and as he fell, he 
lustily cried out, ‘Fire, Governor, fire’!”** The commanding officer needed 
no second invitation. The command “Ready, aim, fire!” was given; and 
a broad flash followed, lighting up the gloom of night or, as one ac- 
count states, “revealing the scowling faces of the mob, the battered front 
of the jail, and the pale faces of those guarding the windows.” To the 
previously confident mob which had expected no such resistance, the vol- 
ley came as a thunderbolt, killing and wounding eight rioters.** The com- 
manding officer, however, understood his business; for instead of waiting 
to see the effect the volley produced, he ordered another round. The ef- 
fect may well be imagined. “The rioters were confused as they saw their 
comrades fall by their sides, but still stood at bay” in hopeless bewilder- 
ment. Finally realizing that the firearms were discharged, they began to 
crowd in, forcing the group to retreat, a deployment necessitated in addi- 
tion by the fact that the force holding the jailyard had also begun to fire 
on the mob in the direction in which the soldiers were advancing, exposing 
the militia to danger of being hit’* by their own fire.** The militia then 
fixed bayonets and held off the mob with a loss of three men,”* while they 
51 R. W. Griswald, The Republican court, New 
York, 1854, p. 102; the biographer of Baron von 
Steuben states that the General was accidentally 
injured (F. Knapp, Life of Frederick Wilhelm 


von Steuben, 1859). 
52 Headley, op. cit. (Note 1). 


47 Massachusetts Sentinel, April 26, 1788. 

48 Pennsylvania Gazette, April 23, 1788. 

49 Massachusetts Sentinel, April 26, 1788. 

50 Duer, op. cit. (Note 27). The wounds of 
Jay and von Steuben proved sufficiently severe to 
necessitate their remaining in bed ten days ac- 
cording to the information received by Thomas 53 Lamb, op. cit. (Note 13). 

Jefferson: Writings of Thomas Jefferson, London, 54 Massachusetts Sentinel, April 26, 1788. 


New York, Derby and Jackson, 1859, Vol. Il, p. 55 Duer, op. cit. (Note 50). 
397. 56 Boston Gazette, May 5, 1788. 
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continued to fall back with the rioters on their heels until they reached St. 
Paul’s Church; there they again charged the crowd, some of whom re- 
treated “into the Church yard, driven sword in hand through the portico, 
by the troopers striking right and left with the backs of their sabers.”*’ 
Here the small detachment broke its ranks, weary with the excitement of 
the evening. Some reports state that the rioters had crushed the militia, 
forcing them to disperse.** Whatever the degree of truth present in this 
description, it is clear that the militia’s main objective had been attained, 
in that the jail was not taken. 

While this insurrection had been transpiring in front of the jail, bands 
of rioters elsewhere in the city had been terrorizing the medical profession, 
threatening, in the words of one eyewitness “a general Hegira of physi- 
cians.”** The medical students were secretly stowed into carriages and 
hurried off to the country where they remained until the excitement 
abated. To escape the awful visitation of the mob, physicians were forced 
to “slip out of windows, creep behind bean barrels, crawl up chimnies, 
and hide beneath feather beds,” and the grave gentlemen of the healing 
art were forced to flee in dark places like haunted rebels or persecuted 
prophets for three days and three nights.” Lamb recalls that the mob even 
attacked the home of the distinguished Sir John Temple, mistaking the 
name of Sir John for surgeon, and with the greatest difficulty “were just 
barely restrained from leveling it to the ground.”™ 

Several traditions have come down to us concerning the bravery dis- 
played by the physicians of that day. Of the great American physician 
and founder of Columbia’s College of Physicians and Surgeons, Samuel 
Bard, we learn that in the hour of crisis, when his brethren were migrating 
to more salutary climes, “he resisted the most urgent solicitations to flee 
or conceal himself; but as the infuriated mob approached his house, or- 
dered the doors and windows to be thrown open and placed himself in 
full view of them as they drew near.” Struck with the sincerity and bravery 
of his actions, they allowed Professor Bard to remain unmolested. Strangely 
enough, moreover, the apartments of Mr. Post, the proprietor of a private 
anatomy museum and a private anatomical lecturer were likewise com- 
pletely spared.** The mob, in the early hours of the riot, on entering the 
rooms, were said to have been struck by its scholarly appearance, and were 


57 Headley, op. cit. (Note 1). 5° Headley, op. cit. 

58 Pennsylvania Journal, April 23, 1788. The 6° Griswald, op. cit. (Note 51). 
correspondent to the Massachusetts Sentinel de- 61 Lamb, op. cit. (Note 13). 
scribes the soldiers as being routed at the Church, 62 Thacher, op. cit. (Note 20). 


which, in all probability, was true. 83 Daily Advertiser, New York, April 26, 1788. 
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persuaded to leave the preparations unmolested.” Most of the physicians | 


of New York, however, did not meet with similar good fortune. 
Thursday, April 15. The success of the previous evening’s military 
junta convinced the authorities that the military victory could be main- 
tained solely by continuing the show of force. Accordingly, orders were 
sent out in the early hours of the morning to the surrounding country 
for the militia to form and march into the city. Two detachments are 
known to have responded, that of General Malcolm’s brigade and Colonel 


eT 





Bauman’s regiment of artillery.” The size of these two units was sufficient | 


to dissuade even the most belligerent from concerted mischief. But the city 
remained alive with excitement. On every corner small groups of excited 


men discussed the preceding day’s events, with great exaggerations of the | 


numbers of dead. Droves of people visited the scene of the previous eve- 
ning’s turmoil, stopping to gaze in horror in front of the jail at the blood- 
stained pavement.” The soldiers stationed outside the jail were cursed, but 
“they quietly rested on their arms ready to repeat the experiment at the 
first open act of violence.”*’ A parade was held later in the day with the 


detachments marching in full force.** It thus became apparent to the citi- 


zenry that the military were in full possession of the means for maintaining 
order, should there be any recurrence of the rioting. Fortunately, there was 
no recurrence. 

Aftermath. The terror experienced by the physicians of New York 
City during these turbulent three days can well be imagined. As stated 
above, many hastened to the country, others remained boarded up in their 


homes waiting for the axe to fall, while still others sought refuge in the 


homes of their lay friends.” But it is remarkable, in reviewing the record 
of the riots, to note that there is no evidence of a single physician losing his 


life. This does not detract from the intensity of the mob’s feelings; for had 


a luckless physician fallen into their hands, the severest consequences | 


could well have been predicted, and the absence of any fatality was in all 
probability due to the physicians’ success in evading capture. 

So high did public sentiment run that newspapers found it expedi- 
ent to omit the perennial medical advertisements for many days after the 
riot, lest the public be reminded. Two days following the termination of 


the riot, many physicians known to be, or suspected of being, implicated | 


in the practice of dissection, took the pains to disavow any connection with 


84 Jbid., April 23, 1788. 87 Headley, op. cit. 
65 Boston Gazette, May 5, 1788. 68 Massachusetts Sentinel, April 26, 1788. 
66 Headley, op. cit. (Note 1). 69 Griswald, op. cit. (Note 51). 
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the cemetery desecrations. Dr. Richard Bayley,’ described in the New 
y . y y . . . 
York Packet as “solicitous to preserve the good opinion of his fellow citi- 
. . . P & P . . 
zens,” announced his willingness to submit his conduct to candid and im- 
partial examinations. In a sworn statement printed in many of the newspa- 
pers of the City, this physician stated :” 


. . . that he hath not, directly or indirectly, had any agency or concern whatsoever, in 
removing the bodies of any person or persons enterred in any churchyard, or ceme- 
tary, belonging to any place of public worship in the saith city, and that he hath not 
offered any sum of money to procure any human body so interred, for the purposes of 


dissection... . 


The same day similar statements appeared in The New-York Journal, and 
Daily Patriotic Register by Ebenezer Graham, John Parker, George 
Gilesby, John Hicks, Charles McKnight,”* and Richard Bayley. 

John Hicks, for example, caused to be published a statement™ “ de- 


nying that he 


. . . had any agency or concern in removing or dissecting the bodies of any person 
or persons, whatsoever; and that he had not been within the wall of the hospital in 
this city, since the year 1783, until Sunday last by mere accident, on account of a large 
number of people having collected at the said hospital. . . . 


This was the same Hicks who, it will be recalled, -had precipitated the riot 
by imprudently waving the arm, or hanging it out to dry, as the different 
accounts picture him. In any event, whatever might have been his actions 
the day before, we can well understand the concern which prompted him 


to assert: 


This subscriber, who now, in an advanced year of life, flatters himself he had ever 
been an unimpeachable character feeling wounded by some groundless reports and 
ungenerous insinuations lately made to prejudice the minds of his fellow citizens 
against him, is induced thus publically to invite any person to lay the pretended 
charges of improperly or inhumanly . . . before the Grand Jury, on oath, that he 
(the subscriber) may then know in what manner to vindicate himself. In the mean- 
time he requests all persons of candor and humanity to disregard ill-natured misrep- 
resentations of talks invented by nature; declares that the causes of the late unhappy 
tumult in this city, so far from being in any degree imputable to him, and are held 
by him in the utmost detestation and abhorrence. 


79Richard Bayley (1745-1811) studied in April 15, 1788. New York Packet, April 18, 1788. 
London with John Hunter, and was known in 72 FP, R. Packard, History of medicine in the 
the annals of American medical history as the United States, New York, P. B. Hoeber, 1931, 
Health Officer of the Port of New York, during Vol. I, p. 237. W. G. Eliot, Portraits of noted 
whose administration the first quarantine laws physicians of the New York 1750-1900, Ameri- 
were passed. can Biographical Society, Vol. 1. 

71 New-York Journal and Daily Patriotic Reg- 78 Daily Advertiser, New York, April 16, 1788. 
ister, April 15, 1788. Daily Advertiser, New York, 74 Daily Advertiser, April 19, 1788. 
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In the case of Charles McKnight," known by the public to be a pro- 
fessor of anatomy and therefore a dissector, the refutation took a somewhat 
different turn. This gentleman’s statement, sworn “upon the Holy Evan- 
gelist of Almighty God” states” that: 


. he hath not been concerned, privy to, or promoted the removal of any dead 
bodies from any church yard within the city, and that he hath not encouraged any 
such practice. 

To substantiate this statement, a declaration’ was appended to his 
sworn notice, signed by three of his students, Ebenezer Graham, John 


Parker, and George Gillesby, to the effect that 


. they never have received any direction from Dr. McKnight in the use of his 
profession, as a physician and surgeon than what hath appeared to them to have been 
perfectly proper; and that they nor either of them, have never been concerned in the 
removal of any dead bodies, from any churchyard, or other burying-place within the 


city [italics ours |. 


It is interesting and profitable to note that the sworn statements make 
repeated use of the expression “within the city,” which certainly prompts 
the query as to whether these gentlemen would have been as willing to 
swear that they had not been instrumental in securing cadavers beyond 
the boundaries of the city. 

The legal aspects of the riot are of sufficient interest to merit a brief 
discussion. It may be recalled that the disorder took place prior to the 
adoption of the Constitution of the United States, at a time when there 
was neither a central government nor a sufficiently developed statute law. 
Unquestionably the fluidity of the central government encouraged grave 
doubts as to the ability of the local city government to provide for punish- 
ment in such a widespread disorder. Thus it is by no means coincidental 
that in the charge to the Grand Jury of the City of New York summoned 
to investigate the disorder, Chief Justice Morris made a deliberate point 
of expressing the reminder “that our laws are competent to punish any 
degree of guilt.” Of additional significance is the fact that this statement 
was singled out and reprinted in many newspapers,’ both within and 
without the Colony of New York, as a reminder that however large the 





75 Charles McKnight (1750-1791), studied 
with Shippen in Philadelphia, and was noted 
for his studies in extra-uterine pregnancy. Daily 
Advertiser, April 19, 1788. 

76 Daily Advertiser, April 16, 1788. 

77 Independent Gazetteer, Philadelphia, April 
21, 1788. Pennsylvania Gazette, April 23, 1788. 


tie 


Independent Journal: or, the General Advertiser, 
New York, April 16, 1788. Brunswick Gazette 
and Weekly Monitor, New Jersey, April 22, 1788. 
Daily Advertiser, New York, April 17, 1788. 
New York Packet, April 18, 1788. Pennsylvania 
Journal, April 23, 1788. 
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disturbance, the common laws and statute laws, indefinite as they were, 
could still be relied upon to provide for the punishment of all offenders. 

Furthermore, inasmuch as the riots took place at a time when the 
delegates of the Colonies were assembled in Philadelphia for the purpose 
of drafting the Constitution, there can be no doubt that the furor of the re- 
cent events aroused grave misapprehensions in the minds of many as to 
the wisdom of entrusting the government to the hands of an unselected 
body of people which in their opinion could be equated with the “mob.” 
It is this fear which led the Daily Advertiser to remark :™ 


If there should be no subordination or obedience, and no energy or public virtue to 
vindicate and maintain rightful authority what would avail the high privileges, for 
which, at every hazard, we have successfully contended: What the best constitution, or 
the most excellent system of laws, though administered with the utmost purity? If on 
every gust of passion, individuals should be suffered to recur to acts of riot and re 
venge, all the blessings we enjoy must become precarious; every man in his turn might 
fall a victim to blind rage, and innocence itself, as we have lately seen, afford no pro 
tection. . . 

Thomas Jefferson, on a visit to Paris for the purpose of securing rec- 
ognition and financial aid for the new nation, was alarmed on receiving a 
grossly distorted account of the affair and felt called upon to write to a 
friend that the riot had no political implications, for in Europe the episode 
“may be represented as a political riot, when politics had nothing to do 


with it.””” 

But if misapprehension existed among the citizens of New York as to 
the efficacy of the legal process in the interim government of that city, the 
subsequent course of events was soon to dispel it. Within two days after the 
termination of the riot, a grand jury was summoned,” headed by one 
Thomas Ivers, and was charged by the Mayor, the record of which, as in the 
case of the Chief Justice’s remarks, was reprinted in many newspapers 
throughout the East in view of the grave significance of the riot.’ Noting 
that the city “since the restoration of the peace hath been eminently dis- 
tinguished for order and tranquility; a blessing which can only accompany 
reverence for the laws,” the charge warned that “those who gave the prov- 
ocation have much to answer for,” and that “. . . their misconduct cannot 
be palliated by alleging that it was necessary as a means of improvement 
in a useful science. . . .” The address went on to describe the reverence in 
which the dead should be held, and the cruelty of any attempt to interfere 

8 Daily Advertiser, New York, May 10, 1788. 80 Brunswick Gazette and Weekly Monitor, 


*® Writings of Thomas Jefferson, New York, New Jersey, April 22, 1788. 
Derby and Jackson, 1859, Vol. II, p. 297. 81 Daily Advertiser, New York, May 10, 1788. 
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with their sanctity. However, it noted that the blame did not exclusively 
rest upon the medical profession, for: 


. by rushing into riot and violence, and obstinately persisting to the last extremity, 
even to occasion the shedding of blood, they [the rioters] have committed an offence, 
far more serious and alarming than that of which they complained; an offence strik. 
ing at the very foundation of all government and security. To every civilized country, 
such an event would be a reproach, but how much more so to a land of liberty, where 
all power and offence are derived from the people themselves . . . and not the will of 
the ruler is supreme; and where it is emphatically the government of the very people 
who attempt to destroy its influence and render it contemptible. 





In general, the editorial comment concerning this episode was un- | 


equivocal in its denunciation both of the ruffians who fanned the flames of 
the riot, resorting to all kinds of felony during the course of the riot, and 
those physicians who had shamefully given the public cause for this vio 
lence.“ New York, like most seaports at this time, was filled with strangers 
of every description who, devoid of responsibility, were most active in 
creating mischief. However, no pretense was made that the bulk of the mob 
was recruited from other than the ranks of the citizenry. Moreover, aside 
from the nature of the rioting body, editorial comment recognized the need 
for more thorough penal laws: 


It generally happens after a revolution, or when a body of people agree, from being in 
a state of nature, in entering into a compact society and to form and institute a govern- 
ment; that there will be evil disposed persons among the community, who being i igno- 
rant of, or opposed to the eternal laws of justice and equity, will, for the sake of private 
advantage and an aversion to all government, disturb the happiness of society by com- 
mitting enormities, from the punishment of which they judge themselves secured as 
not being repugnant to any human written laws, than is being in that society. Hence 
proceeds the necessity of continually multiplying penal laws in new established gov- 
ernments and the duty of rulers as soon as possible to pass all laws necessary for the 
security of life, liberty, and immutable obligation to God and love to man. 


In addition to the above comment many journals were quick to utter 
“well deserved” to the description of the insults levelled at the medical pro 
fession. The Independent Gazetteer of Philadelphia in calling for the resto- 
ration of order, states that “the cause of humanity is revenged already—the 
aggressors are humbled.”** The New York Journal and Daily Patriotic 
Register were somewhat more bitter in their denunciation: “. . . the con- 
duct of some physicians, in this city, has for many months past made such 
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deep impressions upon the public mind, and so harrowed up the feelings | 


82 Pennsylvania Journal, April 23, 1788. New- 83 Independent Gazetteer, Philadelphia, April 
York Journal and Daily Patriotic Register, April 23, 1788. 
19, 1788. 
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of the people, that the present violent proceedings are no matter of surprise, 
but have been actually expected and foretold by many who were acquainted 
with the cause, and could easily prognosticate the consequence. . . .” 

In general, then, it must be noted that the medical profession emerged 
from this affair with tainted banner. As the distinguished historian Pomer- 
antz observes, “Violating the sanctity of the dead had proved to be a costly 
business, and it was a long time before the medical men of New York re- 
gained their badly shattered prestige.”** To be sure, the profession con- 
tinued to attempt to persuade the public that the source of cadavers was 
drawn solely from condemned prisoners, Negroes, and cemeteries far 
beyond the city limits,”* but that their words went unheeded was attested to 
by the fact that in the week immediately following the riot, droves of people 
flocked to the cemeteries to inspect the graves of their loved ones.” 

The city administrators, as might be expected, were quick to mend the 
stable door once the horse was gone. Compelled by the recent evidence of 
weakness on the part of the law-administrative agencies, they ordered the 
jail repaired and the number of jailers to be increased by sixteen,” possibly 
in anticipation of housing a large number whom it was suspected that the 
grand jury would indict. 

If such had been their expectation, they must have suffered grave dis- 
appointment, for there is no record of any convictions being sustained; ap- 
parently the men who appeared on the Sheriff's calendar were released. Ten 
days after the first hour of the riot, the ubiquitous medical advertisements, 
which had been suspended from publication during the incident, reap- 
peared,” and by this signal token, the tumult was then considered to be at 
an end; but for a long time afterwards there were scattered reports of 
armed groups, “Dead Guard Men,” being formed to continue the holy 
work of protecting the graves of the dead.” 

For the physician the only consolation was in the passage of the anat- 
omy laws by the state legislature. Very shortly after the reassembly of the 


84 Pomerantz, op. cit. (Note 8), pp. 401-402. 
As for the doctors implicated in the riots, they 
were dismissed from the staff of the hospital and 
a fine of 22 pounds, 7 shillings, 10 pence leveled 
against them by the board of governors. Packard, 
op. cit. (Note 72), p. 237. 

*° Daily Advertiser, New York, April 26, 

6 Boston Gazette, May 5, 1788. An amusing 
account is presented in this journal of an officer 
in the foot dragoons who asked that he be buried 
in full garb and accoutrement, determined to 
protect himself to the end. 

®? Minutes of the Common Council of the City 


1755. 





of New York, 1784-1931, New York, 1917, p. 
364. 

88 R. G. Victor, “An indictment for grave rob- 
bing,” Ann. med. Hist., September 1940, 3d 
scr. 2, 366-370. 

89 Daily Advertiser, New York, April 22, 1788. 
An advertisement of John Casper Rubel declar- 
ing the merit of a certain universal pill for the 
cure of the following diseases, etc. 

9° Headley, op. cit. (Note 1). Nevertheless the 
military detachments were stationed in front of 
the jail for many days after the turmoil had 


subsided. 
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12th Session, a bill® entitled “An Act to Prevent the Odious Practice of 
Digging Up and Removing for the Purpose of Dissection, Dead Bodies 
Enterred in Cemeteries or Burial Places,” was introduced into the Senate of 
the State of New York, referred to the Committee of the Whole, and sub- 
sequently read at three different sittings and pomes; ‘ whereupon it was 
referred to the State Assembly for similar treatment.”* An idea of the press. 
ing need for this piece of legislation may be gathered from the prominent 
place it held on the agenda for the 12th Session, for in fact it was the first 
important law enacted during that session. By the terms of the enactment,” 
“any person who shall at any time hereafter for the purpose of dissection, 
or with intent to dissect, dig up, remove or carry away, or be aiding or as- 
sisting in digging up, removing or carrying away, any dead human body [| 

. shall be judged to stand in the pillary or to suffer other corporal pun- 
ishment (not extending to life or limb) ; and shall also pay such fine, and 
suffer such imprisonment, as the court before whom such conviction was 
held, shall . . . think proper to direct.” 

But in order not to discourage scientific endeavor, it was further pro- 
vided that the justices of the Supreme Court or any court of oyer and termi- 
ner or jail delivery could add to the judgment of death for a murderer, 
arsonist, or burglar, “that the body of such offender shall be delivered toa 
surgeon for dissection; and the sheriff who is to cause such offense to be 
executed, shall, accordingly, deliver the body of such offender, after exe- | 
cution done, to such surgeon as such court shall direct; provided always 
that such surgeon or some other person by him appointed for the purpose, 
shall attend to receive and take away the dead body, at the time of the exe- | 
cution of such offender.” Thus with the passage of this bill, not only was 
dissection legally authorized, but incomparably more adequate legal pro 
vision was made for a supply of cadavers. 

Nor was this the only legal consequence, for it must be incidentally 
mentioned that the lack of integrity displayed by many physicians in the | 
years preceding the riot prompted the legislature to formulate one of the | 
earliest codes of licensure for the medical profession in the colonies. Thus, 
as a direct consequence of this lamentable affair,” the legislature at the next 
session passed a law requiring an apprenticeship with a respectable physi- 
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cian or two years of medical school in addition to a vigorous examination by 
high government officials. 

These, then, are the events leading up to the passage of the important 
Anatomy Acts of 1789. It must not be assumed, however, that the meager 
provisions satisfied the requirements of the ever-expanding medical facul- 
ties in New York City. For example, Dr. Samuel France in his later years 
was fond of recalling how students and preceptors in the early nineteenth 
century were accustomed to journey to Long Island in quest of cadavers, 
evading the armed parents and friends who watched the wagons crossing 
the ferry.” As eminent a surgeon as Dr. Valentine Mott recalled in the 
middle of the nineteenth century a vivid description of a visit to Potter’s 
Field in the years following the great riot for the purpose of acquiring 
dissecting material.”* Indeed, it is said that every one of the first half-dozen 
presidents of the New York Academy of Medicine confessed at some time 
to having taken part in body snatching either in his student days or in the 
early years of practice.” 

In conclusion (and somewhat parenthetically), we are prompted to 
note that there appears to prevail today among the junior members of the 
medical profession a note of growing disdain for the early medical history 
of the United States—if, indeed, this lack of interest is limited to American 
medical history alone. The belief has gained widespread credence in cer- 
tain quarters that prior to the discovery of the newer chemotherapeutic 
agents the profession was in a state of fraud and that its chronicle, if not a 
waste of time, is at least a weary imposition. So great a challenge cannot 
be met in this brief article, but we hope to have presented a glimpse of 
the almost insurmountable difficulties under which our professional pre- 
decessors frequently labored in their honest efforts to gain the knowledge 
necessary for the intelligent practice of their art. 

The student who can read of these heroic tribulations and walk into 
the dissecting room without at least a kind thought for those venerable 
“milestones, set by his fathers before him,” must indeed appear an ungrate- 


ful offspring. 
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Francis Clifton and William Black 
Eighteenth Century Critical Historians 
of Medicine 


MAX NEUBURGER* 


EDICAL historians are accustomed to characterize the eighteenth 

century by formalism, calling it the age of medical systems and theo- 
ries which made no significant contribution to medical science. This 
judgment may be partially correct with respect to German medicine but 
not at all with respect to British medicine whose greatest achievements 
were not in the realm of theory but in practice. Indeed, even the sober Eng- 
lish have not kept entirely free from attempts at hypotheses designed to 
classify facts and systematize, but they did not give allegiance, or at least 
they did not give unconditional allegiance, to any of the existent systems, 
proclaiming aloud the superiority of facts over ideas and despising every 
theory unless some direct and immediate benefit could be expected to ac- 
crue from it. 

The importance of the eighteenth century lies mainly in its skeptical 
and critical or “enlightening” tendency. It laid—so to speak—the axe to the 
roots of the various departments of cultural thought and science. British 
criticism of medical science and art started very early with the opposition 
to dogmatic scholasticism. Roger Bacon’s treatise, De erroribus medicorum, 
comprises a criticism of the spirit in which studies were then pursued and 
an exposition of a new scientific method. It enumerates almost thirty-six 
defects of medicine. The deficiencies of physic are set down by Franas 
Bacon in his Novum organum and in his Advancement of learning. He 
finds great fault with the discontinuance of that useful Hippocratic method 
of writing narratives of particular cases with “diligence and exactness 
containing the nature, cure and event of distempers.” Thomas Sydenham, 
after having read many books and after observing the steps of nature in 
disease for many years with watchful eyes, lays open his doubts and his 
ignorance with noble but rare sincerity. He shows that he had little or no 
confidence in the doctrines of authors and very limited confidence in his 
own experiences. Sydenham complains of the excess of drugs and advises 
his brethren to abstain more from prescribing medicines and to trust na- 
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ture. Everard Maynwaring (1628-1699), who called himself “doctor in 
physick and hermetic philosophy,” was in advance of his time in condemn- 
ing the use of violent purgatives and indiscriminate bloodletting. Gideon 
Harvey (1640?-1700?) was a copious writer who turned a piercing light 
on medical customs and persons of his time. He ridiculed sharply certain 
old-world preparations—theriaca, mithridatica, etc.—traditionally pre- 
served in the London Pharmacopeia. One of Gideon Harvey’s works—a 
collection of random criticism on medical practice—has an ironical title 
The art of curing diseases by expectation (London, 1689). This book ac- 
quired some reputation on the continent through the patronage of Georg 
Ernst Stahl. Richard Mead in his Harveian oration of 1723 compared the 
status of ancient and modern medicine to the disadvantage of the latter. 
This declaration provoked, of course, much literary controversy. But the 
most complete criticism of eighteenth century medicine comes from Fran- 
cis Clifton and William Black. 

Francis Clifton ( ?-1736) of Great Yarmouth, Norfolk, received an 
M.D. degree at Leyden in 1724. His inaugural dissertation, De distinctis et 
confluentibus variolis, was included by Haller in his Disputationes ad mor- 
borum historiam et curationem facientes. Clifton settled in London where 
his classical and scientific attainments won him the friendship of many 
eminent men, among others Sir Hans Sloane, at whose instance he was 
elected a fellow of the Royal Society in 1727. He published in the same year 
Hippocratis coi operum quae extant omnium secundum leges artis medicae 
dispositorum, followed in 1732 by Proposals for printing, by subscrip- 
tion, all the works of Hippocrates in Greek and Latin, digested in a new 
and regular manner. Clifton also received an honorary degree of M.D. 
from Cambridge in 1728. In the same year he was admitted to the College 
of Physicians. In 1732 he read the Gulstonian lecture. He also held the ap- 
pointment to the Prince of Wales which he resigned in 1734, leaving Lon- 
don abruptly for Jamaica for obscure reasons. Besides the above-mentioned 
works he published Tabular observations recommended as the plainest way 
of practising and improving physic (London, 1731) and Hippocrates upon 
air, water, and situation (London, 1734). 

Clifton, in his work The state of physick, ancient and modern (Lon- 
don, 1732, and French translation by Abbé Desfontaines, Paris, 1742) says: 


“Having thus gone through what I all along intended, and given a short view of the 
State of Physick from the earliest Ages of the Greeks to the times we now live in, (by 
which the reader is convinc’d, I hope, of the insignificance of Hypotheses, and the 
importance of Observation). I come now to propose the plan for improving Physick, 
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and making it more useful in our days, than ever it was before. This, I apprehend, 
may be brought about “by Physicians rejecting every thing that is doubtful or per- 
plex’d, and cultivating the business of Odservation in the best manner it is capable 
of.” By this means we shall come (if ever we can come) to the true knowledge of dis- 
eases, and the readiest method of curing ‘em, especially as the Materia Medica is so 
vastly improv’d to what it was among the Ancients. Whereas, while we are ignorant 
of the true state of diseases, or at least not sufficiently acquainted with their natural 
appearances, periods and terminations, is it to be wonder’d at, that mistakes shou’d 
often happen, both in the explanations that are attempted by some, and the remedies 
that are administer’d by others. 

“_ . . Ifthe Observations of the Ancients are of no use in England, let us carefully 
avoid what they have told us, and industriously enquire how the case really stands 
here; in order to know the days that are critical with us, as well as they cou’d those 
that were critical with them. The knowledge of these things wou’d be of admirable 
use, and make the practice of Physick much easier, and more successful than ever: 
for this can never be had, but by a diligent observation of the course of diseases, and 
the effect of medicine; so that we shou’d plainly see what is done by Nature, and what 
by Art, and consequently be able to distinguish with more exactness, and prescribe 
with more honour to ourselves and more advantage to the patient. 

“Add to this, that when we have got a number of facts together, sufficient to ground 
a good system upon, the Philosophy and Anatomy of the present times may help us 
abundantly more than we can now expect: but till this be done, the less we refine and 
philosophize in physick, the better it will be for the Patient, whatever it may be for 
the Physician. . 

“Add to this, that the philosophy then in fashion was of a different stamp from that 
of the Ancients, and much more to be depended on, as it was the result of plain and 
evident experiments, and not the chimera’s of an inventive head: . . . The minds of 
physicians have . . . been almost intirely employd ever since with Diagrams and 
Theories, and a thousand things of that kind . . . to the neglect of other matters really 
important. The body has been survey’d inch by inch, and the suppos’d force of every 
fibre computed with a shew of surprising exactness. The fluids have been examin’d 
by all the ways that cou’d be thought of; . . . In a word, the speculative part of 
physick has been vastly improv’d within a century, . . . and by the sagacity and in- 
dustry of the moderns, we have in many respects the advantage of the ancients, espe- 
cially in Anatomy; so far at least, as the knowledge of the situation, the structure, and 
the use of the parts, is a real advantage in physic. . . . But yet the business is far from 
done. Diseases are known much less than might reasonably be expected . . . we have 
Theories in abundance, and treatises without number. . . . Almost every physician 
has had a system of his own, with a mixture of more or less of his own country’s 
philosophy in it: and this seems to be the reason, why so many unaccountable things 
have been said and unsaid by physicians of every nation in Europe.” . . . 

“As to the writers of observations (which are very few, in comparison) they, for 
the most part have trusted to their memories for almost all the cases they have left us: a 
very fallacious way of instructing, and by no means proper for a physician. Baglivi 

. was so sensible of this, and of the tendency of the course physicians were then 
in, that he wrote a treatise on purpose to shew the usefulness and necessity of regular 
and judicious observations, preferable to any thing else in Physick, and has laid down 
a great many ingenious rules for that purpose, both for private persons and public 
societies. But I’m afraid the method he prescribes will never be made use of. 
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Even Baglivi himself . . . has given us a more imperfect account of some things then 
might have been expected, even from a plan less perfect.” 

“Hippocrates is by far the best example.” 

“Arts and Sciences are not to be improv’d but by judicious experiments and fair 
conclusions. . . . This doctrine was soon after confirm’d by the great discovery of the 
Circulation, a discovery, that let in more light upon the animal economy in a day, 
than whole Ages were capable of before. All the disputes about bleeding . . . and in 
short all the Theories of the Ancients were destroy’d in a manner at once, by this single 
discovery. . . . [The Medicina Statica Sanctorii was another notable discovery. In the 
small but excellent book of Santorio] the doctrine of perspiration, sensible and insen- 
sible, the effects of different airs and waters, meats and drinks, sleep and watching, 
exercise and rest, venery and the passions, are all so ingeniously consider’d here, and 
that not from any Theory, or philosophical speculation, but from regular and judicious 
experiments, made... by weight and measure. 4 

“No wonder then that the physicians of those days shou’d have entertain’d hopes of 
seeing their Art in a state of perfection. . . . Anatomy was vastly improv’d, Chymistry 
much enlarg’d, and in great esteem. Experiments frequent and judicious. “ 

“I wou'd not be understood, as I meant, that a physician shou’d turn his back 
upon the discoveries of the moderns. Far from it. He, who is a stranger to these dis- 
coveries, will make but a poor figure in physick, and so will he, who looks upon ‘em 
as the main things. . . . . And so the study of natural philosophy, tho’ it cann’t make a 
man a physician, will however make him a better physician. . . . But then it is equally 
true, that regular and judicious observations have done more good in Physick than all 
the Theories, and all the discoveries, that have ‘ever been yet found out. What may be 
done hereafter by these discoveries is another question; the foundation having been 
laid but lately, and nobody has built upon it to signify, except . . . Herman Boerhaave. 
He indeed has wisely applied these noble discoveries; and from a variety of chymical, 
mechanical and anatomical experiments, and a compleat knowledge of the Ancients, 
has form’d the concisest and best System... .” 


In order to procure a valuable collection of observations, Clifton pro- 
poses first of all that “three or four persons of proper qualifications shou’d 
be employ’d in the Hospitals . . . to set down the cases of the Patients there 
from day to day, candidly and judiciously, without any regard to private 
opinions or publick systems, and at the year’s end publish these facts just 
as they are, leaving every one to make the best use of ’em he can for him- 


self.” 


. If this plan be follow’d, the consequence will be, that Diseases will be better 
known, and easier cur’d, even supposing the Materia Medica should stand as it does. 


But if that also shou’d be reform’d, and put upon its proper foot, . . . everything 
wou'd then be done, that the Art is capable of, or that mankind in general can hope 
for: . . . The event wou’d answer our utmost wishes. 


Equally constructive criticism of the state of medical affairs at this time 
is found in the works of William Black (1749-1829). He was born in Ire- 
land and graduated M.D. at Leyden. In 1787 he was licensed by the Col- 
lege of Physicians of London. After living in Piccadilly for many years, 
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where he had a flourishing practice, he retired to Hammersmith where he 
died. Black is remembered chiefly as a statistician. He published Odserva- 
tions on the small-pox and inoculations, and the decrease of mankind at 
every age with a comparative view of the diseases most fatal to London 
(London, 1781). To the second edition of this work he added a postscript 
“containing an easy plan for new modelling and essentially improving the 
London bills of birth and mortality” (London, 1781). He also published 
An historical sketch of medicine and surgery from their origin to the pres- 
ent time, and of the principal authors’ discoveries, improvements, and 
errors (London, 1782; a German translation was published by Scherf in 
1789 and a French translation by Coray in 1798). A third work of impor- 
tance published by him is Comparative views of the mortality of the human 
species at all ages, and of the diseases and casualties by which they are de- 


stroyed or annoyed (London, 1788). 
Comparing the ancients with the moderns Black writes as follows: 


“In understanding the pathology of diseases, whether from external or internal 
causes, we are greatly superior to our old masters. That knowledge acquired by bills of 
mortality is peculi ar to the moderns. Obstetrics and surgery amongst the moderns have 
likewise made very considerable progress towards perfection. In the care of several 
acute and chronic diseases we can claim little, if any, superiority above the ancients.” 

“In the ‘Methodus Medendi,’ we have not made doe r: ae strides by modern dis- 
coveries in anatomy and physiology, chemistry, botany, etc., ich might at first be 
supposed, and, n: aturally, expected. For instance, convulsions, pi na, apoplexy, palsy, 
epilepsy, madness, sc rophula, dropsy, internal aneurysm, cancer, gangrene, and mortifi- 
cation still remain as difficult to cure, notwithstanding the structure and physiology 
of the brain, nerves, lungs, glands, blood vessels, circulation and perspiration are so 
well understood, and the component parts of the human fluids and solids so minutely 
scrutinized by chemistry.” 

“I have not the most distant intention to depreciate the basis of medical studies. All 
that I mean to insinuate is that physicians should not be totally absorbed in any one 
subordinate branch of medicine, whether anatomy, chymistry, physic! ck, botany, or any 
other, as if by that means alone they could cure diseases. The attention of the moderns 
hitherto has been principally ingrossed by these preliminary branches and by theory, 
whereas they merely constitute the pres Soap of medicine. In previously apr at 
schools the dead languages of Greek and Latin with some modern lany guages and 
other necessary sciences and polite accomplishments, and afterwards, at universities, 
the introductory rudiments of the different branches of medicine, nearly one third of 
life is one After this period, and gleaning all the practical knowledge contained in 
books, medical men should attend to the active and useful part of the profession, to 
ninution of mortality, and to settle facts in their 


progress. It is greatly to be regretted that not one physician in a thousand makes a 


the discovery er remedies and the di 
single discovery nor adds an iota of information to the medical fund, but jogs on in the 
beaten routines and repetures, and like the bulk of academic doctors barely keeps alive 
what is already known. New facts, and original observations of utility are very thinly 
scattered, even in authors of great renown.” 
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“Physicians should not despair of greatly extending the sublime part of the medical 
science, the diminution of mortality. Our grave meditations and medical knowledge 
are of little signification to mankind, if we do not acquire the means of healing and 
preserving lives. Ingenious theories are of no use to sick and diseased persons. The 
professors of medicine should not be distinguished by the subtility of their philosophi- 
cal speculations, but by their public utility.” 

“Many chronic diseases, | know, are not to be removed in a few days, weeks, or 
even months. Fresh and temperate air, different diets and exercises, medicated mineral 
waters, baths and agreeable amusements are all powerful remedies. I am persuaded 
that in many diseases drugs either unskilfully administered, or out of season, do more 
harm than good.” 

“I believe that medical and even surgical knowledge in the cure of corporeal infir- 
mities, and in the prevention of mortality, is very far remote from perfection.” 

The basic thoughts of Clifton and of Black are as true today as they 
were in their times in spite of the unbelievably great advance of knowledge 
and science in our age. But however much we may agree with Clifton’s 
and Black’s considerations, we also understand that they could scarcely 
influence their contemporaries. It has been proven by P. G. Cabanis’ work 
Du degré de certitude de la médecine and by Johann Georg Zimmer- 
mann’s book Von der Erfahrung in der Arzneikunst that eighteenth 
century medicine was not capable of any higher level of certainty. Medi- 
cine could not attain the desired certainty because of the lack of a patho- 
logical-anatomical and bacteriological basis for the conception of disease, 
the lack of physical diagnostics, and of experimental and statistical means 
for a sound evaluation of drugs and therapeutical methods. This aim was 
not reached before the first half of the nineteenth century. We have to ad- 
mire Clifton and Black for the honesty of their critical thoughts and we 
have to pay them due respect in spite of their ultimate failure to change 
the medical conception of an age that was not ready for their ideas. 
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INTRODUCTION 


HE physician of the past would have regarded the isolation of medi- 

cine from philosophy,’ so characteristic of our time, as a strange and 
unintelligible phenomenon. Not only was training in philosophical mat- 
ters—logic and rhetoric—a basic element in medical education for centur- 
ies, but also the physician of the past would never have thought of under- 
taking treatment of the sick before having gained insight into human 
nature, the mechanics and dynamics of the human organism, its relation to 
the rest of organized nature and inanimate matter, and even those forces 
withheld from his empirical knowledge and left only to his faith, but never- 
theless realities to him. It is only very recently that this tradition has been 
lost. He would have shrunk from the task of curing a patient before having 
faced the realities of life, birth, death, and disease as problems to be attacked 
and mastered by his trained and systematic reasoning. Although philoso- 
phers, in their turn, have always been attracted by the study of emotion, pas- 
sion, sympathy, suffering, diet, health, death, and disease,’ philosophy in 
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general has relinquished its old prerogative to decide in matters concerning 
the human organism and has become in this respect content simply to fol- 
low experimental medical advance. Medicine itself has today largely preoc- 
cupied itself with a tremendous assemblage of factual knowledge, often, it 
must be said, to a regrettable neglect of interpretation and principles. We 
must keep in mind the essential réle of philosophy in medicine—both as 
understood by the physician of the past and as comprehended at present— 
as we trace the doctrine of cerebral localization. 

The doctrine of functional localization is largely a product of the nine- 
teenth century. Its basic element is to be seen in the attempt to correlate 
nervous or mental processes with discrete regions of the brain. We shall 
not, therefore, consider those more or less unsystematic attempts, which 
we find scattered through the history of medicine, to relate nervous func- 
tion or the “soul” to the brain as a whole. This concept of a global type of 
localization reaches as far back as the Greeks and is to be discerned in the 
writings of Pythagoras, Alkmaion, Hippocrates, Plato, Erasistratus, and 
Galen. Likewise, we shall pass over the humoral-pathological doctrines of 
the Middle Ages, according to which mental capacities were localized in 
the fluid of the ventricles—doctrines which can be traced back to Herophi- 
los. Nevertheless, we may not overlook one of the older attempts at locali- 
zation, exemplified by Descartes’ doctrine of the seat of the soul. In fact, 
the doctrine of localization remains the legitimate child of the doctrine of 
the seat of the soul. Therefore, one would expect to find its germs in that 
doctrine, originated and developed by Descartes in a planned attempt to 
relate the soul to a distinct region of the brain. For this reason, we must 
analyze in some detail the constituent elements of the Cartesian doctrine.’ 


DocmatTic ELEMENTS IN THE CARTESIAN DocrrINE OF THE SEAT OF THE SOUL 


One may designate as dogmatic elements in the Cartesian doctrine of 


8 That Descartes, on speculative grounds, se- in the light of modern brain research. Some pre- 





lected the pineal gland as the seat of the soul is 
no longer of any actual importance, nor is it of 
relevance to us. What matters is that he de- 
veloped a true doctrine of correlation of mental 
processes with cerebral structures, a doctrine 
equipped with all accessories of a systematic 
reasoning, and in which he discussed and an- 
alyzed all the problems involved in the subject. 
This doctrine stands, regardless of the organ 
selected, as the seat of the soul. The analysis of 
Descartes’ doctrine presented in this paper is the 
first attempt, to our knowledge, to discuss it 
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the seat of the soul those passages of his work in which the idea of a seat of 
the soul is conceived as a Jocal residence of the soul. It is the conarium (the 
pineal gland) which is singled out as this local residence. This region of 
the brain is considered by Descartes to be the seat of the soul as well as the 
sensorium commune and of thought. The reasons which directed the phi- 
losopher to the pineal gland as the main seat of the soul, or simply as the 
seat of the soul, were first of all sopical in nature. He was influenced by the 
gland’s general situation in the brain, its mode of suspension, and its mo- 
bility. These reasons are of only secondary interest to us since Descartes’ 
neuro-anatomical concepts, as we see them presented in his Traité de 
l’Homme and La Description du Corps Humain, are not based on direct 
observation. What does interest us here, however, is the fact that Descartes 
cited among the reasons which determined him to select the pineal gland 
as the seat of the soul the single existence of this organ. Descartes con- 
sidered that the unity of the soul requires the union of two impressions, 
such as are received and transmitted by a pair of sensory organs like the eyes 
or ears, into a single impression ; and it is precisely the quality of not being 
a double organ which fits the pineal gland for the fulfillment of this func- 
tion. Here we witness the passage from a metaphysical unity, z.e., the unity 
of consciousness, to a physical unity in the pineal gland. Descartes’ apparent 
failure to understand that the soul must be resident in the whole body be- 
comes even more evident as he stresses the necessity of uniting two sensa- 
tions into one, and as he invokes the fact that we have but one thought at a 
time. His failure is completely exposed in his reasoning that, our soul being 
one and indivisible, the part of our body to which it is most intimately 
united must of necessity be one, and not divided into two similar parts. 

If it is true that the classic doctrine of cerebral localization is, in the 
final analysis, a contemporary and particular expression of the doctrine of 
the seat of the soul, the latter must contain the germs of the former. It is 
true that the soul is banned altogether from the doctrine of cerebral localiza- 
tion; let us remember that this doctrine was conceived in the nineteenth 
century. Here various and multiple functions now take over the rdle as- 
signed to the soul in the doctrine of the seat of the soul. It seems that as soon 
as the essentially metaphysical character of the unity of the soul is lost 
sight of, and as soon as one passes, albeit inadvertently, to the idea of phy- 
sical unity, the road is open to decomposition and divisibility of the soul. 
And indeed, the thesis that one part of the brain, exclusive of others, har- 
bors the soul holds the basic elements of the classic doctrine of localization: 
namely, limited divisions of space to which psychic qualities are attributed. 
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But the Cartesian doctrine of the seat of the soul contributes even more 
specific features to the foundation of the doctrine of cerebral localization: 
namely, the first steps towards a decomposition of the soul into discrete 
functions and their distribution over distinct regions of the brain. Indeed 
Descartes distinguished a localization of impressions from a localization of 
memory. While the pineal gland is considered to be perfectly fit to receive 
all kinds of new impressions—and most unfit to preserve them—the rest of 
the brain, particularly its interior parts, is seen to be best fit to subserve 
memory, and even the nerves and the muscles share in this function. This 
distinction is not an absolute one. Descartes did not deny that the elements 
of experience which are retained by memory may also reside in some way 
in the pineal gland. This means that the germs of the doctrine of cerebral 
localization as gathered from Descartes are the first elements of a flexible 
rather than rigid localization. These somewhat critical elements, however, 
did not deter the philosopher from a dogmatic approach toward correlating 
cerebral lesions with functional disorders. Thus, he referred to injuries and 
diseases which, affecting the brain only, inhibit sensory functions without 
interfering with life. 


CriticaL ELEMENTs OF THE CARTESIAN DocTRINE OF THE SEAT OF THE SOUL 


One may designate as the critical elements in the Cartesian doctrine of 
the seat of the soul those passages of his work in which a seat of the soul is 
conceived as the site of its activity rather than of its local residence. It is ob- 
vious that this interpretation involves a limitation of the topical element, 
and we shall see that contradictions are involved. Here Descartes reminds 
us that the soul is truly united to the whole body and not to one of its parts 
exclusive of others. Nevertheless, there is one region in which it displays its 
activity more immediately, and again it is the pineal gland where this is 
accomplished. The activity of the soul is not restricted to its point of junc- 
tion with the brain, but it rather affects the whole brain and even the whole 
body; briefly, it is omnipresent. Gassendi, in his famous objection to the 
“Sixiéme Méditation Métaphysique” and to the Cartesian doctrine of the 
union of the soul and body, maintained that however small this region of 
the seat of the soul may be, it still is extended in space. In his answers to 
Gassendi’s objections, Descartes did not enter into a discussion of this argu- 
ment. For this reason, it is of particular interest that Descartes in one of 
his letters should have answered this objection by a precise analysis of what 
he actually understood by his idea of the seat of the soul. He states specifi- 
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cally that matter, which by its very nature (or by definition) is space-filling, 
excludes any other matter from the same space, while the presence of the 
soul, at the region of its union with the body, is compatible with the pres- 
ence there of matter. 

Another critical element in the Cartesian doctrine is to be found in his 
explanatory notes on the “images” transmitted to the brain from both sides 
of the body, and submitted to union so that only one and not two “images” 
may be presented to the soul. “Images” became keystones in the doctrine of 
cerebral localization as it took shape in the nineteenth century. Descartes, 
however, admitted for them but an allegoric and not a real existence. Their 
sole function was to symbolize but not to copy reality; the writing im- 
pressed into the brain matter is but a code. 

The same idea is expressed in Descartes’ discussion of what he called 
“corporeal memory” (“mémoire corporelle”). Neither the printed text of 
a book nor its analogue in the brain in any way resembles the reality they 
permit us to recall but are a secret code to that reality. 

A further critical element of the Cartesian doctrine remains to be 
treated: namely, the flexibility of the relationship between structure and 
function. We have asserted that a doctrine of a seat of the soul comprises 
necessarily, though not implicitly, the anticipation of a doctrine of cerebral 
localization and that such an anticipation is actually detectable in Descartes’ 
writings. But at the very moment a doctrine of cerebral localization is con- 
ceived, criticism also arises, and the arguments put forward reappear in 
all discussions of the problem. Villiers, a contemporary of Descartes, thus 
denied a simple, invariable interrelation between pineal gland disease and 
mental aberrations. Descartes himself contributed to a more flexible con- 
ception of the relation between structures and functions. Though admitting 
of “folds of memory” (“plis de mémoire”) invoked to explain the impres- 
sions of the corporeal memory, he did not consider these “folds” (un- 
doubtedly conceived as morphological units) to be very numerous, be- 
cause the same “fold” is related to all the things that resemble each other. 
The same “fold” thus mediates various functions. Consequently, Descartes’ 
localization proves to be more flexible than that which holds to the specific 
quality of the various cerebral areas. 

To illustrate the cerebral and localizing mechanisms, Descartes re- 
sorts to ideas strikingly similar to those encountered later in nineteenth 
century writings dealing with brain physiology; it seems as though only 
the word “engram” (instead of “fold”) is wanted in the Cartesian text to 
establish a remarkable compatibility with modern thinking. One dare not 
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assume a direct Cartesian origin of basic features of the doctrine of cerebral 
localization ; rather the opinion seems warranted that once the general idea 
of cerebral localization is conceived, details follow of necessity. Descartes’ 
localizing efforts did not reach beyond the “corporeal memory”; the “in- 
tellectual” or “spiritual” memory depends on the soul only. Consequently, 
we must distinguish between functions susceptible to localization and 
those higher functions resisting all localizing attempts; in man these latter 
functions prevail. One certainly cannot underestimate Descartes’ prudence 
in attacking the problem of what can and what should be localized. The 
idea and the term of cerebral localization of course pertain to the nine- 
teenth century and it may be questioned whether an interpretation of the 
Cartesian doctrine in the light of the acquisitions and terminology of the 
nineteenth century is legitimate. True, a direct road leads from the doctrine 
of the seat of the soul to the doctrine of cerebral localization; nevertheless, 
it is probably true that Descartes, who retouched his doctrine in many a 
way, would have recognized little in common between it and the dogmatic 
doctrine of cerebral localization. 


THe SENsoRIUM COMMUNE 


In Descartes’ Traité de l’Homme, as in his other writings, particularly 
in his Passions de l’Ame, the brain is considered to be the “main seat of the 
soul.” But in the same treatise, the pineal gland is believed to be the “seat 
of imagination and sensorium commune.” Much confusion must and did 
arise from this twofold functional réle of the pineal gland as seat of the soul 
and that of sensorium commune, the more since the sensorium commune 
is but a part of the Jody, but not yet soul. Though using the two terms 
somewhat loosely, Descartes nevertheless differentiated sharply between 
them. 

Ever since Descartes’ conception of his doctrine of the seat of the soul, 
the sensorium commune has been linked with the name of the French 
philosopher. Indeed, Descartes drew on medieval sources and Augustine 
may have been the first* to localize the sensorium commune in the first 
ventricle (cellula) together with the vis phantastica and vis imaginaria. 
Descartes’ hypothesis that the pineal gland has to be considered as the seat 
of imagination and sensorium commune appears to the historian as an 
unmistakable revival of a medieval tradition from which he deviated only 


* Sudhoff, W. Die Lehre von den Hirnven- des Altertums und Mittelalters. Diss. Leipzig, 
trikeln in textlicher und graphischer Tradition 1913. 
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insofar as he shifted the sensorium commune to a solid part of the brain. 
This step was to become decisive, since it was a most substantial contribu- 
tion to the opening of a new chapter of medicine, namely, neurology or 
the doctrine of nervous functions and nervous symptoms related to the 
central nervous system as to a solidum. Descartes was also the first to out- 
line the scheme of reflex activity,’ a basic principle of modern neurophysi- 
ology. 

It was the equivocal use of the term “sensorium commune” which en- 
gendered the dialectic wavering between two different versions of our 
subject—that of a seat of the soul and that of a simple ending of the nerves 
at acommon end station. The latter was believed to be the corpus callosum 
by Bontekoe, Lancisi, LaPeyronie, Louis, Bonnet, Chopart, and Saucerotte; 
the septum cerebri by Digby; the centrum ovale by Vieussens; the corpus 
striatum by Willis; the cerebellum by Drelincourt; the pons by Molinetti, 
Haller, and Wrisberg; and the corpora quadrigemina by others. Still others 
saw it in the thalamus; Crusius and Mieg in the spinal cord. Soemmerring 
himself claimed the cerebral cavities and the cerebrospinal fluid to be the 
sensorium commune or the organ of the soul. It was this same dialectic be- 
tween a metaphysical and a neurophysiological version of the subject which 
survived, though reshaped by the vocabulary of the nineteenth century, as 
the localization of mentality or consciousness and that of simple neuro- 
physiological processes or excitations underlying motion and sensation. 
Critical writers, whether philosophers or physicians, repeatedly warned 
against any localization of mental processes in limited areas and wanted 
localization restricted to purely physiological phenomena. 

Why is it so difficult to renounce localization of mental phenomena 
in the brain or in parts of it? How may we explain the permanent revivals 
of the doctrine of the seat of the soul in ever reshaped forms? Why is it so 
difficult to adopt a sober principle of localization restricted to a correlation 
of motion and sensation, 7.¢., of physiological processes with nervous struc- 
tures? These difficulties and the dialectic wavering between the two ex- 
tremes, namely, that of a brain harboring the mysterious qualities of a soul 
or its derivatives, and that of a brain admitting of no more than types of 
movement,’ are reflected by the various and changing meanings through 
which the term anima had to pass and is still passing. Since the early days 
of human thought, anima, understood to be air or breath, has been con- 


5 Riese, W. and Réquet, A. L’idée de l'homme ® Riese, W. An outline of a history of ideas in 
dans la neurologie contemporaine, Paris, Presses neurology. Bull. Hist. Med., 1949, 23, 111-136. 
Universitaires de France, 1938. 
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ceived as the source of life (anima mundi) and soul. Motion being a sign of 
life, the term “animated” was applied to living creatures endowed with 
motion and it thus became almost restricted to the animal world. But it 
never gave up its meaning as life and soul. When motion (and sensation) 
were related to the nervous system, this organ inherited that other quality 
of the anima, namely, soul. From the outset, the doctrine of the seat of 
motion was thus in indissoluble union with the doctrine of the seat of the 
soul. Whoever believes in human language as the symbol of human 
thought will not be surprised to discover early theories of knowledge or 
cosmologies as formative sources of our terms. 


PRINCIPLES OF CARTESIAN NEUROPHYSIOLOGY 


Descartes believed that the “most active and quickest particles of the 
blood” are carried by the arteries from the heart to the brain to be converted 
into a very subtle air or wind, or a very active and pure flame, called the 
animal spirits. More specifically speaking, the arteries were believed to be 
assembled around a certain small gland situated at the centre of the cere- 
bral substance. The animal spirits dilated the brain and rendered it suitable 
to receive the impressions of the external objects as well as those of the soul; 
the brain thus was considered the organ of the “sensorium commune,” seat 
of imagination and memory. The animal spirits passed through the nerves 
from the brain to all of the muscles, so that the nerves served as organs of 
the external senses; by inflating the muscles they produced movement. An 
image of the object was traced on the eyegrounds and also on the internal 
surface of the brain. The animal spirits, leaving the gland, traced in their 
turn an image on its surface. Neither the images impressed on the sense 
organs nor those impressed on the internal surface of the brain but only 
those traced on the surface of the gland were to become ideas, z.¢., forms, or 
images which the rational soul, once united to the body-machine, must 
consider immediately whenever it imagines or perceives an object. Due to 
the enlargement by the animal spirits of the intervals separating the fine 
fibers of the brain from one another and to the various arrangements of 
these fibers, the traces of the ideas were impressed on the inner part of the 
brain, seat of memory. 

The animal spirits are clearly of Galenic origin. Singer’ designates as 
the third key to Galenic physiology the rete mirabile wherein the vital is 


* Singer, Charles. Some Galenic and animal sources of Vesalius. J. Hist. Med., 1946, 1, 6-24. 
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elaborated into the animal spirit, the liver, “source of the veins,” being the 
first key and the heart, “nurse of the vital faculty and source of the arteries,” 


being the second. 


CoNncCLUDING CoNSIDERATIONS OF DescarTEs’ DocTRINE 


Descartes’ attitude toward our problem admits of various, even con- 
tradictory interpretations. On the one hand, he speaks of a “seat” of the 
soul, thus using a term which leaves no doubt that he localized the soul at 
a well-defined region of the brain. Accordingly, he seemed to give up the 
basic principle that the soul had to be considered as immaterial and indivis- 
ible, and in no way related to what is extended in space. When he speaks 
of the main seat of the soul (“le principal siege de l’éme’’), this contradic- 
tion becomes even more striking. Granting however small a seat to the soul, 
Descartes is compelled to locate within the body a thing which he himself 
defined as immaterial, and to confine to a distinct part of the body a thing 
the union of which with the entire body he has claimed. This is why Gas- 
sendi had good reasons for his objection. Gassendi’s objection is justified, 
however, only as to polemics and criticism. Insofar as he admits of a ma- 
terial quality of the soul—however delicate and subtle the corporeal nature 
of the soul may be—his conception entails all the difficulties which puzzle 
anyone confronted with a materialized soul. Indeed, Gassendi could argue 
that Descartes places the soul “outside itself” (“hors d’elle-méme”) by 
localizing it in a definite part of the body, while at the same time uniting it 
with the entire body. 

On the other hand, the seat of the soul is to Descartes but a territory 
where the soul exercises its functions “immediately,” or “more particu- 
larly.” Therefore, it is but a territory of functional importance. According 
to Descartes, it must be admitted that the soul, the non-extended character 
of which the philosopher stresses again and again,” can nevertheless ex- 
ercise its functions in one region more particularly than in another. The 
soul does not reside in this region, only its functions, and effects will be 
more intense there than elsewhere. We thus are confronted with a localiza 
tion of a particular kind. In the classical and dogmatic acceptance of the 
concept as it grew later, localization meant the localized presence of the soul 
or of its manifestations and qualities at well-defined and limited parts of 
the brain. Localization as can be derived from Descartes’ ideas means solely 
activity in one region rather than in another. Descartes’ original text 


8 Lame “pour ¢étre, ma besoin 
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self to the cerebral organs. In trying to assign a local seat to the soul, z.¢., to 
strongly suggests these considerations and interpretations. We would be 
more sure we had correctly interpreted the philosopher did he not himself 
speak so many times of his famous “seat of the soul,” a term which, in spite 
of Descartes’ additional statements and explanations, will always imply a 
local factor. These difficulties will be overcome for us only by Kant who, 
objecting to any localized presence of the soul in the body, conceived and 
described its “virtual” presence, requiring no particular seat. 


KANntT’s SOLUTION OF THE ProBLEMS INVOLVED 


IN THE DocTRINE OF THE SEAT OF THE SOUL 


In those passages of his work devoted to our problem, Kant takes up 
anew the topic of the polemics between Descartes and Gassendi, though 
apparently unaware of that famous seventeenth century discussion. Kant, 
at least, does not make mention of it specifically. At first approach, it seems 
as if Kant’s ideas and even his terms were identical with those of Gassendi. 
Indeed, in his letter of August 10, 1795, to Soemmerring, Kant specifically 
pointed to the fundamental difficulty implied in the doctrine of the seat of 
the soul, namely, the establishment of a spatial relation of consciousness of 
one’s absolute self, one is compelled to perceive one’s self by exactly the 
same sense by which one also perceives matter surrounding one. But the 
soul, he said, perceives itself only by the internal sense; thus it cannot assign 
to itself any place in the body (which it perceives by external senses), unless 
it makes itself an object of its own external intuition and situates itself out- 
side itself, which is contradictory. 

For having placed the soul “outside itself” is exactly why Gassendi re- 
proached Descartes. A textual conformity between Gassendi and Kant is 
thus established which, however, does not go beyond the critical aspect and 
does not include Gassendi’s dogmatic views. 

The problem of the seat of the soul as a problem of metaphysics is con- 
sidered by Kant “not only insoluble” but “contradictory in itself.” There 
cannot be any localized presence of the soul. The thesis of a “virtual” pres- 
ence, of which Descartes gives but a preliminary outline, is stated by Kant 
with utmost clarity. Actually it is to Kant that this thesis owes its name. 
The virtual presence of a thing does not prevent it from being penetrable 
by physical objects. In claiming a single organ as the seat of an indivisible 
thing, the soul, Descartes passed from the idea of a metaphysical unity to 
that of physical unity and by this very fact made a precarious contribution 
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to the solution of his problem. But in his admission that matter by its ex- 
tension in space excludes any other matter from the place it occupies, a 
property not shared by the “extension” of thought, he comes close to the 
Kantian solution. According to Kant, the filling of space in the case of a 
virtual presence takes place by means of a force. This filling of space indi- 
cates only a greater degree of intensity of the force and not a multiplicity 
of the components of the acting agent. Consequently, it is not contrary to its 
simple nature. By this reasoning, we see demonstrated the compatibility 
of the presence of matter with the presence of the soul at one and the same 
territory. 

If it is impossible or even contradictory to assign to the soul a particular 
seat, but if one’s sensations compel one to pretend that the soul is present 
(though only virtually) at the region where one experiences one’s sensa- 
tions, this conclusion is arrived at: “Where I feel, I am” or “My soul as a 
whole is everywhere in my body and in its entirety in each of its parts.” 

This conclusion implies a definitely anti-localistic attitude. It offers the 
counterproof of our thesis that the doctrine of the seat of the soul is linked 
with the doctrine of cerebral localization and that the denial of the one en- 
tails the denial of the other. Criticism against the first doctrine affects also 
the second. Descartes, endeavoring to give factual support to his doctrine of 
the seat of the soul, cited injuries and diseases affecting the brain exclusively 
and producing sensory disturbances. Kant, on the other hand, denying to 
the soul or to its manifestations any local residence, appealed to traumata 
involving large parts of the brain without affecting life or thought. What- 
ever the doctrine, there will always be facts in its support. Truth does not 
reside in isolated facts. Only an intelligent whole of reasoning and inter- 
pretation leads to truth; facts as such are unlimited in number. 
just as immediately in the tip of my finger as 
in my head. It is also I who suffer in the heel 
and whose heart beats when moved. I do not 


suffer pain in a nerve when tortured by a corn, 
but in the tip of my toes. No experience teaches 


8 Traeume eines Geistersehers (1766). This 
work belongs to the so-called precritical period of 
Kant’s writings. Kant here interpreted the soul 
as the “indivisible self" and he denied to it any 
spatial relation with the brain. Later in his cor- 





respondence with Soemmerring, he recognized the 
special rdle the brain plays in mind processes; 
but he now understood the latter ones, inasmuch 
as they can be correlated with the brain, to be 
merely associative in character. He saved the 
brain as an “immediate organ of the soul,” ad- 
mitting of a combination and separation of our 
sensations and the hypothetical chemical proc- 
cesses underlying them. 

The critical passage in the Traewme eines 
Geistersehers which contains the doctrine of the 
omnipresence of the soul reads as follows: “I am 


me to believe parts of my sensation to be re- 
mote from me, to imprison my indivisible self 
in a microscopical region of the brain, in order 
to put into motion from there the lever of my 
body machine or to be impressed thereby. That 
is why I would request strong evidence before 
being convinced of the absurdity of what the 
schoolmen taught: My soul as a whole is every- 
where in my body and in its entirety in each of 
its parts. Common sense frequently becomes 
aware of the truth before knowing the reasons 
by which it might prove or interpret it.” 
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Kant’s most significant contribution is assuredly his delimitation of the 
soluble part of the problem raised by the doctrine of the seat of the soul 
from its insoluble part. After centuries of dogmatic assignment to the soul 
of ever-changing dwelling places, Kant with one master-stroke reduced 
the problem to its purely physiological aspect. All that remained of the 
once presumptuous fabric of argument as to the seat of the soul and all that 
was left to experimental research was the correlation of motion and sensa- 
tion with the brain, these alone admitting of a spatial relationship with the 
cerebral organs. Kant’s letter to Soemmerring of August 10, 1795, therefore, 
marked the birthday of a rational doctrine of cerebral localization. 


SETBACKS, ABSURDITIES, AND REVISIONS 


We have seen that the basic problems comprised in the doctrine of cere- 
bral localization were foreshadowed and anticipated in the Cartesian doc- 
trine of the seat of the soul. They were brought to solution in the famous 
correspondence exchanged by Kant and Soemmerring, inasmuch as the 
nature of this “seat” was determined as activity and not as local residence 
and the limits set to our attempts to correlate mental processes with central 
structures. These limits restricted any such attempts to processes which can 
be expressed in terms of space, thus to physiological ones. Once this position 
was secured, the road was open to fruitful experiential research. But here 
the nineteenth century refused the heritage of the past. By its so-called un- 
prejudiced search for facts, it condemned itself to errors and pitfalls. To 
rely on experience and observation as an avenue to knowledge is indeed an 
excellent method; but we must know Aow experience is made, and how far 
experience can be extended. Here we remain the followers and pupils of 
Aristotle, Descartes, and Kant. Under the impact of a growing materialism, 
the development and history of the doctrine of cerebral localization took a 
most simplified and uncritical course. It is true that materialism of itself has 
no organic relation to the doctrine of cerebral localization. Gall laid down 
the principles of a dogmatic doctrine of cerebral localization although he 
was not a materialist. Up to the first world war, philosophical thought in 
Europe, particularly in Germany, was of a definite idealistic character. This 
(somewhat vague and unelaborated) idealistic view of the world and of 
human affairs was shared by most of the German representatives of natural 
sciences and academic medicine. It in no way interfered with their strongly 
materialistic concept of the relation of mind and matter. This contradiction 
cannot but arouse the attention of all those interested in the history of cul- 














62 Journal of the History of Medicine: WinTER 1950 , 


ture and science. The materialists in their turn were more logical if just as 
wrong. A certain modern theoretician of materialism knew well why in 
his empirico-critical expositions he denied to the soul any non-cerebral 
character. 

Materialism, to the extent that it enters the discussion of our subject, is 
an attempt to interpret the relation between the mind and matter. Although 
the doctrine of cerebral localization tries to establish a topical correlation 
between the two phenomena, it is not concerned with the problem of the 
nature of this mutual relationship. It gives no answer to the question of 
what really happens in those brain regions believed to “represent” parts of 
our body, movements, and thought. But in a century in which materialism 
went from one triumph to another, invading and ruling all spheres of life 
and thought, and in which the doctrine of cerebral localization of mind 
was adopted on the largest scale, the one could not fail to influence the 
other. Since the materialists of the nineteenth century conceived mind 
globally as a product of matter and since mind was now decomposed into 
its elements and “faculties” and allowed to reside in ever-smaller dwelling 
places of the brain, an overwhelming tendency must come to the fore, to 
relate more and more mind processes to insular territories of the brain, to 
leave nothing unrelated and unmaterialized. The brain thus became all- 
mighty not as an instrument, but as a creator of all mind processes, a 
usurper demanding and obtaining worship from its subjects. To remain in 
conformity with the doctrine of cerebral localization, the nineteenth cen- 
tury turned over an ever-increasing number of faculties and functions to 
their “centres.” It became unthinkable to admit of any basic mental process 
not related to a well-defined area of the brain. Somewhere and somehow 
this tendency was bound to reveal its innate weakness and absurdity. The 
doctrine enters its crisis at the very moment that the phenomenon of con- 
sciousness of self is considered. If this consciousness of self is also traced 
back to a cerebral agency as its source and matrix, a second brain becomes 
necessary to “reflect” what is going on in the first one, and such a self-re- 
flection has indeed been advocated by the nineteenth century materialists. 
It is evident, however, that a second brain would not be enough, since it 
now requires in its turn a third one, to “reflect” the processes taking place in 
the second one. There will be no end of brains and matter. Others preferred 
to consider consciousness of self simply as an illusion. But what remains as 
a criterion of reality if the most immediate fact of human existence is de- 
clared an illusion? 

It would indeed have been possible to conceive a doctrine of cerebral 
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localization and to save at the same time the unity of consciousness. At 
least Jean Fernel”* could write in the sixteenth century: “Though the mani- 
festations of the soul are multiple, the soul itself is one. The different, 
and even opposed, functions of the several parts of the body do not mean 
a multiple soul.” In the nineteenth century, unity could either have been 
left completely out of the discussion or else soul and unity could have been 
continued as an object of study and even of correlation with the brain, 
with the restriction, however, that they could not be related to a limited 
territory but rather to the organ as a whole if not to the organism as a 
whole. Thus the soul or unity of conscience would not have perished from 
the vocabulary and the thought of the scientist, though necessarily from 
empirical brain research. Such an attempt was finally made by Henri Berg- 
son who had the courage to state before the scientific and philosophical 
forum of his time, involved as it was in an all-embracing brain materialism, 
that there was more thought in man than could be harbored by the brain. 
That the soul could not be related to a limited territory became one of the 
principles of Monakow’s revised and reshaped doctrine of localization in 
which he denied to all non-reflex functions any limited representation in 
the cortex. 

But the doctrine of cerebral localization as shaped by the nineteenth 
century could not separate itself from its two main constituents—decom- 
position and the unlimited correlation with the brain of the elements re- 
sulting from this decomposition. Decomposition or analysis in themselves 
are indispensable and precious instruments of human knowledge. We have 
to “spell” natural phenomena in order to understand and to master them. 
But decomposition and analysis become disastrous to our search for knowl- 
edge as soon as we ignore the fact that the physical fragments, at which 
we arrive as a result of our decomposing efforts, are not the sole constitu- 
ents of a living organism. The latter is a self-regulated whole, and a place 
must be left to the regulating principle. The nineteenth century failed to 
interpret the organism in a satisfactory manner not because it submitted it 
to analysis, but because it submitted it to an incomplete analysis, neglecting 
the integrating principle. The admittance of the latter does not imply at 
all the “physico-theology” that the nineteenth century was so anxious to 
escape. It can and must indeed be understood solely as a principle of inter- 
pretation and not as a metaphysical entity or a vital force. The founders of 
the doctrine of cerebral localization in its dogmatic shape did not feel the 


10 Sherrington, Charles. The endeavour of Jean Fernel. Cambridge, The University Press, 1946, 
X, 223 pp. 
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necessity of considering the integrative or formative agents; they were en- 
tirely satisfied with the formed elements of the organism. The doctrine of 
cerebral localization grew up with its sister, associational psychology, and 
the latter taught the former not only how to decompose a thought into 
representations and memory-images, the organism into its elements, the 
brain into its areas, but also how to recompose them out of these fragments. 
It is quite obvious to the student of history and methods of empirical re- 
search that no brain physiologist and no brain anatomist could ever have 
made the discovery of a center of association if the zdea of an association 
had not been in his mind and if this idea had not preceded and guided the 
discovery of their existence. Associations are connections, and connections 
have to be traced between different and distant regions. How could the 
search for these associations have been performed without the previously 
conceived scheme of such an association, one center kept in mind (in spite 
of the intricacy of nervous structures) until another one, linked with the 
first, was detected and the association between them established? It was 
only logical that the adherents to a “Gestalt psychology”* were not in 
favor of a rigid localization of nervous function. The “Gestalten” indeed 
are ever changing, and no fixed scheme could reflect their true nature. 
Moreover, a “Gestalt” was conceived as an organized whole, and how could 
the conventional mosaic pattern of the brain, final result of the thought 
of our nineteenth century scientists and their present-day followers, give 
the true picture of an organized whole? 

The materialistic doctrine of cerebral localization was submitted to a 
most comprehensive critical analysis by Lange. About seventy years have 
elapsed since his Geschichte des Materialismus, but his discussion of the 
doctrine of cerebral localization has lost nothing of its pertinence and acu- 
ity. To the unlimited localizing attempts of his contemporaries, Lange op- 
posed a question whose methodological relevance immediately became 
obvious: What are we entitled to localize and what not? Anticipating half 
a century of research in the physiology and pathology of the brain, he 
stressed the fact that most of the processes we are inclined to consider as 
elementary in nature and to relate to limited territories of the brain are in 


11 The decomposition of the “soul” (or what érebrale presidant a l'exercise de la sensibilité, 
ever “whole” or “Gestalt” may be called forth de |'intelligence, de la volonté, des affections et 
to substitute for the soul) into its elements was les penchans. Aujourd’hui, on recherche quel 
a result or a by-product of the doctrine of cerebral est le rdle de chaque organe, et notamment de 
localization. As such it did not escape the insight chaque partie du cerveau dans ces divers actes.” 


of the writers of the early nineteenth century: Dictionnaire abrégé des Sciences Médicales, 
“Autrefois, sous le ttre de recherche du siege C. L. F. Panckoucke, Editeur, 1826, article on 
de l’ame, on désignait la recherche d'une partie Sensibilité,” 74, 310-315. 
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reality most complicated functions, resisting localization at well-defined 
regions. He was also the first to establish a clear distinction between a locali- 
zation of junctions and a localization of symptoms, again anticipating the 
work of Hughlings Jackson, Monakow, Henry Head, Goldstein, and 
others.** From the undeniable fact that a given functional deficiency or dis- 
order results from a lesion involving a given region, we cannot draw the 
conclusion that the undisturbed function has its seat at the same region. 
But what finally remained the proper objects of our localizing efforts? No 
more than physiological processes, nervous mechanisms, excitations of the 
central substance that we might relate to the brain, leaving alone, as Hugh- 
lings Jackson did, the psychic acts. The problem of the interrelation of 
consciousness and bodily phenomena was declared futile. 

Psycho-physical parallelism asserts the independence—although also 
the equivalence and correspondence—of physical and psychical series of 
phenomena, thus leaving no room for a discussion of the interaction of 
body and mind. The doctrine of cerebral localization presupposes precisely 
such an interaction; it isolates its topical element. Thus it is understandable 
that psycho-physical parallelism and the doctrine of cerebral localization 
did not become indebted to each other, with one exception, however, which 
assumed major importance in the history of neurology and our subject. The 
presumable self-sufficiency of physical and psychical series of phenomena, 
a feature so characteristic of psycho-physical parallelism, was made a major 
element in Hughlings Jackson’s scheme of cerebral localization. He en- 
deavored to establish a doctrine of cerebral localization on exclusively 
physiological grounds. The theory of psycho-physical parallelism helped 
him to justify neglect of conscious phenomena, be it only for didactic rea- 
sons, and to consider solely the physical or physiological aspect of men- 
tality. Only the latter, he correctly assumed, was open to correlation with 
the brain and thus to localization. 

Our subject could hardly be of major interest to those to whom the 
physical and psychical are no more than two aspects of the same thing, or 
two different ways of expressing and interpreting it. This doctrine of 
identity recalls the res extensa and the res cogitans of Spinoza. But let us 
not overlook that the “identical” in Spinoza’s system, the “absolute sub- 
stance,” is withheld from human knowledge and therefore not open to 
empirical study at all, be it on physical or be it on psychical grounds. The 

12 Actually Platner probably was the first to auf dessen Verletzung ein schneller Tod oder 


make this distinction: “Derjenige Theil des Ge- Verstandesverwirrung erfolgen.” Philosophische 
hirnmarks muss nicht der Sitz der Seele seyn, Aphorismen, Leipzig, 1776, p. 50. 
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organism we study is a concrete reality. The assumption that the laws to 
which the psychical phenomena are submitted are the same as those dis- 
covered by analysis of the physiological phenomena, both referring to the 
same organism, comprises a precarious element; the “organism” might in- 
deed be conceived as self-sufficient, a kind of higher reality, behind our 
“ways” of describing and interpreting it, in short as something absolute in 
itself. But then no conclusion should be drawn from our observations and 
experimental statements as to its nature, since the latter would be withheld 
from our knowledge forever. It is entirely legitimate to look at the physical 
and at the psychical as two different ways of thought or two kinds of rep- 
resentation. But this does not silence the imperious need for the study and 
the knowledge of the laws presiding over the interaction of these two rep- 
resentations or phenomena, a need as old as human thought. That one of 
these two types of representations (the psychical or temporal) cannot be 
expressed in terms of the other (the physical or spatial) is the result of a 
critical reasoning we still have to rediscover. 

Henri Bergson must be counted among those few contemporaries 
satisfied neither with traditional brain materialism nor with psychophysi- 
cal parallelism so popular in the second half of the nineteenth and the be- 
ginning of the twentieth century. He is generally considered a neo-vitalist, 
the introduction of his “élan vital” as a creative factor into life and evolu- 
tion indeed suggesting this stigmatization. But full credit must also be 
given to the rational element in his work. The historian of medicine 
realizes the strength of this element in reading Bergson’s lecture on Claude 
Bernard. It is precisely this rational factor which we can detect in those 
of Bergson’s writings in which he treats the problem of the interrelation of 
mind and body. We may distinguish two major elements in Bergson’s dis- 
cussion of our problem. He was convinced that a given mental state is re- 
lated to a given cerebral state, but not vice versa. He thought it impossible 
to derive from a given cerebral state a corresponding mental state. A num- 
ber of mental states, he believed, fit the same cerebral state. Thought, he 
presumed, was not wholly determined by the brain. Here he was nearer to 
the truth and to a rational solution of our subject than Schopenhauer in his 
Krittk der Kantischen Philosophie, though the latter felt certain that in his 
time he was the only impeccable interpreter of Kant’s rational cosmology 
and the place assigned to man in the universe. Schopenhauer indeed re- 
lated the Apriorica to the brain, not realizing that the brain in itself is 
nothing but one phenomenon among others and that the Apriorica (space, 
time, etc.), the instruments by means of which our organizing mind con- 
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structs the objects of our experience, cannot be left in their turn to such an 
object as to their source. Nothing indeed seems to be more difficult and 
more provocative than to recognize formative principles of our experience 
which cannot be borrowed from any empirical object. By rejecting a con- 
stant relationship between a given psychical state and a corresponding 
cerebral state, and by admitting of various psychical states related to the 
same cerebral state, Henri Bergson, though a thinker, not a neurologist, 
touched upon one of the major difficulties and pitfalls to which we are ex- 
posed in our localizing efforts. The whole doctrine of cerebral localization 
lost much of its credit because of these difficulties. Since Monakow’s time 
we designate as “negative cases” those observations in which a brain lesion 
involving a region believed to be the critical area of a given behavior was 
not precisely related to the same behavior; thus, lesions of the critical areas 
of speech might not be associated with speech disturbances. The explana- 
tion of these cases’* has always been an embarrassment to brain patholo- 
gists; they are probably more frequent than previously believed, and their 
interpretation involves the whole problem of cerebral localization. 

But if the relationship between brain and thought is much less simple 
than is generally admitted, if the correlation of mental states with cerebral 
states is more flexible than suspected, and if thought cannot be made a 
prisoner of the brain, what is precisely the rdle of the brain according to the 
French philosopher? Only what can be expressed in terms of movement 
can be related to the brain. The basic element in Henri Bergson’s discussion 
of our problem is to be found in his doctrine that thought means action. 
If real actions do not result, then at least potential ones do. These real or 
potential actions are what will be registered in the brain.’* The brain iso- 
lates from thought all that can be expressed in terms of movement and 
thus become materialized. The brain guarantees at any moment our 
adaptation to a given life situation, it thus becomes an organ of attention. 
The hypothesis of memory-images, clichés, or phonograms must be aban- 
doned; whenever we need recollection, our body assumes that attitude or 
“nascent movement” (“mouvement naissant’”), which might be the best 
possible frame for what has to be remembered. Cerebral lesions do not 
destroy (hypothetical) deposits; they only impede the evocation of past 
events. The brain being an organ of attention, and attention meaning re- 


18 See Riese, W. Aphasia in brain tumors, its an “action” with simple movement. Only the 
appearance in relation to the natural history of latter one comprises necessarily a physiological 
the lesion. Confinia neurol., 1949, 9, 64-79. element. This ambiguity gives rise to dialectic 

*# Thought might be expressed in terms of difficulties which Bergson and his followers could 
action. It is however dangerous to identify such _not escape. 
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jection of all that is not compatible with the actual situation, the brain also 
becomes an organ of choice. Henri Bergson came very close to the views of 
the British neurologists and neurophysiologists, Hughlings Jackson, Sher- 
rington, and Henry Head. His most valuable contribution to our subject 
can be seen to be his effort to reduce thought to its physiological element 
(movement), as the only element admitting of correlation with the brain. 
In this he ranks with those rational philosophers and physiologists who 
overcame the century-old tradition of a seat of the soul by limiting our 
localizing efforts to those processes which can be expressed in terms of 
space, namely, physiological ones. 


DIALECTICAL MATERIALISM AND CEREBRAL LOCALIZATION 


There can be no doubt that dialectical or historical materialism adopted 
a much less simplified and much more dynamic view of our subject than the 
mechanistic materialism which flourished in the nineteenth century. The 
influence of political opinions on scientific doctrines, obvious also in neu- 
rology, has been stressed by one of us.** In the first years of the Russian 
revolution and during the founding of the Soviet philosophy of the state, 
society, and human life, an ideological struggle was fought between the 
mechanistic and dialectical materialists, a struggle from which the latter 
emerged victorious. Dialectical materialism is now the all-pervading doc- 
trine and method in the USSR and it is most significant and of greatest im- 
portance to the historian of medicine and natural science that its control- 
ling influence is felt and is detectable even in our subject, apparently so 
far from the perturbations and regroupings of political life and doctrines. 
The problem of cerebral localization was the subject of a special and com- 
bined meeting of the Moscow Institute for Brain Research and the Society 
of Neurology and Psychiatry, held on March 1 and 2, 1940. “The papers 
submitted to the meeting were characterized by the historical method, by 
the tendency to discuss the structural, functional and pathological features 
of the central nervous system in the light of their evolution, development 
and phylogenesis.” That so-called localization was considered to be but the 
“expression of a given evolutionary stage” was certainly a very general 
formula arrived at by means of the historical method. Criteria of a dynamic 
localization were found in the variability and heterology of cortical (cyto 
architectural) structures, in the influence of age and species on functional 


18 Riese, W. History and principles of classification of nervous diseases. Bul]. Hist. Med., 1945, 14 
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disorders of the central nervous system, and in a more diffuse representa- 
tion (“irradiation”) of stimuli, compatible however with some local ac- 
centuation. Luria admitted that “the complex brain function is to some ex- 
tent as independent of separate brain areas as planned movement is of any 
single muscle.” Most remarkable was the admission in the Moscow meeting 
of a change in nervous function in spite of the continued use of pre-existing 
structures (previously used for other functions) and even of a structure- 
producing influence of nervous activity. This seems hardly compatible 
with the basic doctrine according to which the phenomena of conscious- 
ness and will are wholly due to the operation of material agencies, but not 
vice versa. Soviet neurology makes no distinction between spatial phe- 
nomena admitting of localization and non-spatial ones resisting localiza- 
tion, it remains in complete harmony with “western” neurology and shares 
with the latter the neglect of the efforts and acquisitions of the past. 


OMNIPRESENCE VERSUS LOcAL RESIDENCE 


It is significant that Kant believed Stahl to be “nearer to the truth” 
than Hoffmann, Boerhaave, and others who preferred the mechanistic ex- 
planation of organized nature. The Stahlian school adopted the doctrine 
of the omnipresence of the soul. In the nineteenth century Lotze objected 
to “this beautiful semblance of omnipresence,” on the ground that “the 
soul . . . loses its power of setting up movements the moment the con- 
tinuity of the conducting nerve is broken; that therefore the space within 
which body and soul act directly on one another is limited, and must be 
found somewhere, though we cannot yet define its limits, within the cen- 
tral portions to which all impressions are conducted and from which all 
impulses to voluntary movements start.” Here we grasp to its full extent 
the error in method which became so disastrous to the doctrine of cerebral 
localization. From the correct observation that nervous function may be 
disturbed or even abolished by a lesion involving a given region of the 
brain, the entirely unjustified conclusion was derived that the undisturbed 
function had its seat at the same region. While we have good reason to 
maintain a localization of disturbed functions or symptoms, we are not 
entitled to proclaim a cerebral localization of undisturbed and natural 
functions. Again no one will deny that the activity of the soul is most vul- 
nerable to lesions in the central nervous system; but this does not mean 
that the soul has to be imprisoned within the limits of the central nervous 
system. To Lotze, of course, the road was re-opened for the search of the 
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seat of the soul. The doctrine he developed is most interesting as a product 
of compromise, because he did not give up the soul as unity and turned at 
the same time his greater attention to its “diverse activities.” The soul, he 
said, stands in direct interaction with those elements which are assigned in 
the order of things as the most direct links of communication in the com- 
merce of the soul with the rest of the world. “At each of these elements the 
soul would be present, with equal completeness, but not therefore without 
any distinction; rather we might suppose that at each of them the soul 
exercises one of those diverse activities, which ought never to have been 
compressed into the formless idea of merely a single outgoing force.” His 
conviction that “the laboriously intricate structure we find in the brain 
would become wholly unintelligible,” were we to relate the soul to all the 
constituent parts of the brain, was of no little help to him in his search for a 
limited space at which to locate the soul (at least in principle). He too did 
not realize that intricacy of nervous structure is no criterion of intricacy of 
nervous function or of the “soul.” 

It may be thought that the theme, “omnipresence versus local resi- 
dence” lost its significance once the central nervous system was adopted as 
the organ of mentality. But the discussion which centered in the middle 
and second half of the nineteenth century around Pflueger’s “spinal soul” 
was nothing but a revival of our theme shifted to the central nervous system 
itself. Has the soul (or volition) to be left to one region of the central nerv- 
ous system exclusive of others, or do all levels have their shares in it? The 
true significance of this alternative cannot be grasped if it is isolated from its 
historical theme: “omnipresence versus local residence.” 

The problem of the “spinal soul” is of more than experimental and 
academic importance. The question raised is not only that of a selective 
representation of voluntary or conscious action in limited regions or divi- 
sions of the central nervous system, but that of the very existence of two 
types of action, a reflex type in which consciousness has no share (a revival 
of Descartes’ hypothetical body machine) and a conscious or “intelligent” 
one. The problem cannot be solved on the ground of dogmatic statements 
as to presence or absence of consciousness in others. It was most fortunate 
that Ferrier, when discussing Pflueger’s “spinal soul” referred to the fact 
that “the existence of consciousness in others is only an inference from our 
own experience, and that we are inclined to attribute to consciousness such 
actions as necessarily imply distinct sensation and intelligent action on our 
own part.”** It is therefore wise to renounce in experimental physiology 


16 Ferrier, David. Functions of the brain. New York, G. P. Putnam's Sons, 1880, xiii, 338 pp. 
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terms such as consciousness, volition, or any other term implying functions 
accessible only to self-experience. Reactions of lower species or of frag- 
ments of the nervous system simulating “intelligent” actions, should not 
be attributed to a “soul,” the existence of which cannot be made the subject 
of experiential research; but our own soul must be used as a principle of 
interpretation in the study and analysis of the behavior of other living be- 
ings. What makes our reactions intelligent? What is the essence of volun- 
tary action ? Obviously it is action according to plan and not to chance. But 
a plan presupposes unity of concept, and acting according to plan presup- 
poses unity of action. As stated in a previous paper,’ integrative action, 
interpreted as the unity of the organism, took over the rdéle assigned to the 
soul by previous generations. Integrative action cannot be denied to the 
most elementary and most fragmentary product of organized nature. This 
integrative element is generally described as a purposeful or adaptive one 
conceived by Sherrington as an intrinsic element of reflex activity, which 
therefore can no longer be basically opposed to intelligent or voluntary 
action. On these grounds Pflueger’s doctrine of the “spinal soul” stands to- 
day as it stood a century ago. The “soul” indeed has disappeared, but the 
doctrine of “the seat of the soul” did survive as a doctrine of the localization 
of intelligence in limited parts of the central nervous system. In modern 
terms the idea of the “soul” may be retained as integrative action to which 
any “seat” is denied, since integration is inherent in the smallest fragment 
of organized nature. 


17 Riese, W. The 150th anniversary of S. T. Soemmerring’s “Organ of the Soul.” Bull. Hist. Med., 
1946, 20, 310-315. 
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William Hunter's Early Medical Education 
Part I 


His Studies under William Cullen and at 
Edinburgh with Alexander Monro 


FENWICK BEEKMANt 


ILLIAM HUNTER, having given up all idea of entering the 

Church, returned to Long Calderwood from the University of Glas- 
gow in the autumn of the year 1736. He was then but eighteen years of age 
and was apparently desirous of choosing some occupation of an intellectual 
character. It is said that he applied for the position of schoolmaster at East 
Kilbride but failed to obtain the appointment. He did not, however, remain 
idle for long, for he soon received an invitation from a young surgeon- 
apothecary—a friend of the family by the name of William Cullen who had 
just begun to practise in the neighboring town of Hamilton—to join him 
as an assistant or, as some have said, a voluntary apprentice. Gladly accept- 
ing the invitation, William Hunter moved during the late autumn, or per- 
haps in one of the early months of the following year, to reside with his 
friend who at the time was unmarried. “In the family of this excellent 
friend and preceptor,” writes Hunter’s earliest biographer, Samuel Foart 
Simmons, “he passed nearly three years, and these as he has often been 
heard to acknowledge were the happiest years of his life.” 

Cullen, eight years the senior of his young pupil, had been established 
in practice at Hamilton for less than a year. Although an active practitioner, 
he had not as yet—like so many other practitioners of Scotland at that 
time—qualified under the law of the Faculty of Physicians and Surgeons 
of Glasgow to practise medicine.t Though a more or less self-taught man, 
he had nevertheless become well trained, much of his knowledge having 
been obtained through clinical experience, for he had had considerable 


* This is the third of a series of articles by t New York City. 
the author on the formative years of those two t Cullen did not receive his degree in medicine 
great Scotsmen, William Hunter and his brother until the year 1740 (granted by the University 
John Hunter. The previous titles have been: of Glasgow) and his name was not entered upon 
“Long Calderwood, the birthplace of the Hunt- the “Roll” of the Faculty of Physicians and 
ers,” and “William Hunter’s education at Glas- Surgeons of Glasgow—the licensing body for 


gow, 1713-1736.” Part II will appear in the the western shires of Scotland—as “freeman” 
next issue of this Journal and will have a bib- until the year 1744. 
liography covering both parts at the end. 
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responsibility thrust upon him during the previous nine years in handling 
both medical and surgical cases. 

When about seventeen years old, following a session spent at the Col- 
lege in Glasgow during the year 1727, Cullen had bound himself as appren- 
tice to a Mr. John Paisley of Glasgow who, though a surgeon-apothecary, 
was nevertheless a much honored and respected member of the Faculty 
of Physicians and Surgeons. Paisley, who had built up an extensive prac- 
tice, was a scholarly man who had begun to show a more liberal spirit 
towards the acquisition of knowledge through clinical inquiry than was 
generally the case among his compatriots at this time. Though Cullen re- 
mained with him for only a little longer than a year, a close friendship de- 
veloped between them, and when Cullen requested that his indenture be 
cancelled after this period of time—too short to be of service for the formal 
approval of an apprenticeship—Paisley amicably consented to the parting. 
In after years, when his former pupil returned to Glasgow as a lecturer at 
the University, the friendship was renewed and Paisley generously opened 
his large library to the use of Cullen’s students. 

On leaving Glasgow in 1729, Cullen visited London “with the view,” 
we are told, “of obtaining a situation in which he might enjoy opportunities 
of acquiring a practical knowledge of his profession.” Soon after his arrival 
in the English capital, he received an appointment as surgeon to a merchant 
ship about to sail for the West Indies. “In this voyage,” his biographer con- 
tinues, “he had an opportunity of seeing new scenes of life, and manners 
different from those he was accustomed to contemplate at home; and, what 
was to him of great moment, an opportunity of observing the general ef- 
fects of diversity of climate on the human constitution, and of marking the 
symptoms and progress of some of the diseases which prevail in our West 
Indian settlements, and which in particular seasons prove so highly fatal.” 
Cullen often referred in his lectures to the experiences he had had during 
this voyage. On his return, he was employed for a time by an apothecary in 
London, obtaining, we are informed, an experience which turned his at- 
tention to the study of materia medica. 

Having returned to Scotland at the end of 1731 or during the early 
months of 1732, he settled down to practise in a small village outside of 
Hamilton. But soon after starting on this venture, having inherited a small 
legacy he cast his practice aside for the time being in order that he might 
take up the study of literature and philosophy. Continuing his education, 
he then went to Edinburgh so that he could attend, among others, the ana- 
tomical and surgical lectures of Alexander Monro, the newly appointed 
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young professor who has been given so much credit for the establishment 
in the University of the first school of medicine to be founded in the British 
Isles, modeled after that at Leyden. Remaining at the University during the 
sessions of 1734-35 and 1735-36, he made many lasting friends among both 
the faculty and the student body. In the latter was a group of six young men 
who had formed a society during the previous session so that they might 
discuss matters connected with their studies, and of this Cullen became a 
member. At first, the group was known simply as “The Medical Society,” 
but later members took the name of The Edinburgh Society of Physicians, 
which in the year 1773 began to publish Medical and Physiological Com- 
mentaries. Cullen formed lifelong friendships with three of his fellow 
members of The Medical Society. These were Alexander Russell, author of 
The Natural History of Allepo; George Cleghorn, who wrote Observa- 
tions on the Epidemical Diseases and who after having studied under Wil- 
liam Hunter in London became a well-known lecturer on anatomy in Dub- 
lin; and John Fothergill, prominent Quaker physician and friend of the 
American Colonies, who became a close associate of William Hunter. On 
completing his studies at the University of Edinburgh in the spring of 1736, 
William Cullen moved to Hamilton where, having become the protégé of 
the Duke of Hamilton, he settled in practice as surgeon-apothecary. 

The association of William Cullen and William Hunter was of short 
duration but it proved to be most fortunate for each of them. Though in 
personality and intelligence they were quite different, as pointed out by 
Duncan who says they “form admirable illustrations of the two widely 
separated intellectual classes of great medical men”—Cullen the philoso- 
pher and Hunter the student of nature—they notwithstanding became 
congenial companions. Further, they had in common a remarkable enthusi- 
asm, an inordinate ambition to attain success, and an unusual capacity for 
tireless labor in solving whatever problem was undertaken. They had been 
brought up in similar circumstances, both having been sons of intellectual, 
industrious landowners, and having attended their local grammar schools, 
but their later training had been quite different. Cullen, after finishing 
grammar school, had obtained his education in the difficult way. His col- 
legiate training had lasted for only one year, and after that he had been on 
his own for most of the time, learning through self-teaching, by reading, 
and observation during practical experiences. Later, he fortunately had 
been able to fill many of the gaps in his scholastic knowledge through 
private studies in literature and philosophy. And, finally, he had had the 
opportunity of attending medical school for two sessions, during which 
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time he had received academic instruction to supplement the knowledge 
he had already gained from experience. His teachers were enthusiastic 
young men, little older than he, who had but a few years previously sat at 
the feet of the great Boerhaave, absorbing his “Delphic utterances” which 
in that day were influential (but today are known not to have assisted much 
towards the advancement of medical science, for neither Boerhaave nor his 
pupils understood the importance of inquiry as a means of obtaining true 
knowledge in even the basic studies of medicine). Cullen, while at Edin- 
burgh, attended the lectures of Monro on anatomy and surgery, Plummer 
and Innis on materia medica and chemistry, and Sinclair and Rutherford 
on the theory and practice of medicine; but from these lectures he heard few 
if any facts concerning physiology, and absolutely nothing of pathology, 
for these sciences hardly existed at that time. Instead, he imbibed the false 
doctrines of the iatromathematical and iatrochemical schools in which 
all physiological and pathological happenings were explained either by 
laws of physics or as being chemical in essence. He was brought up on the 
importance of systems, so much so that in later life he spent valuable time at- 
tempting to construct a system for classifying diseases in a manner similar 
to that in which the botanists were grouping plants. He did not possess the 
scepticism or the knowledge so necessary for carrying out investigations; 
moreover, having been brought up in Scotland, his logic was that of de- 
ductive reasoning, a form utterly unfitted for obtaining conclusions in 
scientific research. Though not an acute observer of nature, he had the 
ability to arrange and formulate his facts in an orderly manner, so that 
they could be presented to the best advantage in his arguments. He was 
noted for his clearness of perception, judgment, and reasoning, as his mind 
appears to have been essentially philosophical and possessed little imagina- 
tion. Being well read, he had an extraordinary ability of gathering together 
what had been written by others and, through additional arguments, of 
further developing this knowledge. He became unsurpassed as a clinical 
teacher; in fact he was the first in Great Britain to present clinical lectures 
in the English tongue. Though he never became an eminent anatomist or 
physiologist, or produced an epoch-making discovery, he nevertheless pos- 
sessed qualities that have placed his name in the forefront of the leaders of 
British medicine. 

William Hunter’s mind, on the other hand, was in marked contrast to 
that of his preceptor. During the five years he had attended the University 
of Glasgow, receiving instruction from men with strong independent 
views, his intellectual faculties had been trained and moulded for use in an 
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entirely different manner from that of the great majority of the Scotsmen 
of his day. For they, because of the domination of the Established Church, 
had lost all independence of thought and without hesitation relied upon 
the clergy for information concerning the natural sciences—information, 
be it said, that was always tinged with superstition or theological dogma. 
Hunter had been taught, principally, the importance of an independent 
mind when in search of knowledge; “the right of the individual to form 
his own opinions from the evidence at hand.” Along with this freedom of 
thought, he had developed a healthy scepticism and an open mind which, 
together with a natural curiosity and an extraordinary determination, pro- 
vided him with the most important of the necessary qualifications for a suc- 
cessful investigator. Though not yet trained in the use of inductive reason- 
ing, he had apparently given up deduction as a means of reaching a conclu- 
sion, and was commencing to collect the basic facts in his inquiries in order 
to have evidence at hand later to prove his point. 

William Hunter came to reside with Cullen before he had gained 
much worldly experience. It is needless to say that he knew nothing what- 
soever concerning the art of physic or of surgery, for this he expected to 
learn through his apprenticeship. Cullen, being but eight years older than 
his friend, quite naturally adopted an attitude of an older brother towards 
his pupil. There is much evidence in support of this assumption to be found 
in the not infrequent letters which were exchanged between them during 
the years that followed Hunter’s arrival in London. There is no doubt that 
Cullen, who had seen far more of the world than had his young companion 
and had come through his experiences unscarred, was in consequence able 
to give much valuable advice to his assistant which may have been of bene- 
fit in forming the stalwart character of this impressionable youth. William 
Cullen was a contemplative, quiet man who possessed the highest ethical 
and moral standards and whose advice would certainly have been given in 
the most unobtrusive manner. He was known for his kindness to others, 
and he enjoyed helping his friends and students in their numerous prob- 
lems of life. One of his students of a later day writes of his kindliness as fol- 
lows: “He was cordially attentive to all their interests; admitted them freely 
to his house; conversed with them on the most familiar terms: solved their 
doubts and difficulties; gave them the use of his library; and in every re- 
spect treated them with the affection of a friend and the regard of a parent.” 

Though busy with his professional duties and studies, Cullen had 
found time to interest himself in the civic affairs of the community in which 
he lived and in consequence had been elected baillie or, as we would term 
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it, magistrate in the year 1738. In this office he had shortly been called upon 
to use his authority for quelling a grave disturbance among the farmers, 
occasioned by the scarcity of grain; an amicable settlement of the differ- 
ences had been brought about through the wise counsel of this kindly man. 
Such was the character of the individual who was responsible for launching 
William Hunter upon his career in medicine. 

There is no doubt that the young assistant, as he was called, did little 
more at first in helping his friend and master than any other apprentice 
would have done. Perhaps, besides running errands and delivering medi- 
cines to patients, he was occasionally permitted to be of assistance in the 
concoction of some mixture of drugs, the combining of materials into a 
plaster, or in the administration of a clyster. However, being particularly 
bright, it is probable that as his knowledge increased he was given more re- 
sponsibilities. It was in this way that William Hunter learned much con- 
cerning the practical side of the profession he was preparing himself to en- 
ter. But far more important than this was the knowledge gained by him 
from Cullen of the method of handling patients; for both of them, it has 
been said, were adept in the technique of an attractive “bedside manner.” 

During the long winter evenings, the apprentice was without doubt 
provided with authoritive medical works to read and digest, for Cullen’s 
library was already large and growing rapidly. Among these tomes was 
surely Cheselden’s work on anatomy, and perhaps Cowper’s beautifully 
illustrated Anatomy of the Human Body or his Myotomia Reformata, re- 
issued in an enlarged and handsome form under the supervision of Dr. 
Richard Mead. And undoubtedly much time was spent in contemplating 
the works of Boerhaave—the Institutiones, the Aphorisms, and lastly his 
greatest work, Elementa Chemiae. But we can be sure it was not from these 
written words that William Hunter obtained his real knowledge of medi- 
cine, for this was undoubtedly gained at the bedside and later when dis- 
cussing the cases with Cullen. His mentor, moreover, inspired him to 
push forward in his career by instructing him in medical history and by 
pointing out the authorities he should emulate. 

Cullen, having decided at about this time to make physic his ultimate 
career, began giving more time to study, in order to better his knowledge in 
this branch of medicine. Of this fact his biographer notes: “There is every 
reason to believe that he was industriously employed in qualifying himself 
to occupy a situation more favourable for the exercise of his talents. Besides 
the study of theoretical and practical medicine, the science of chemistry, 
natural philosophy, and natural history seem to have engaged much of his 
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attention.” It is obvious that Cullen must have welcomed the companion- 
ship of another whose enthusiasm and industry were so similar to his own; 
and in all probability they delved together into the study of chemistry, phys- 
ics, and natural history, obtaining information which later was to prove of 
great benefit in furthering their respective careers. Through discussion 
their mutual interest in medical literature was without doubt aroused, an 
interest which in later years proved often to be a topic in their correspond- 
ence. There is every reason to believe that the younger man supplied the 
older with much that was new to think upon through expounding views 
having to do with intellectual freedom that he had imbibed from Francis 
Hutcheson at the University of Glasgow. 

Their close association during these few years was therefore of mutual 
benefit. The fact that they formed an enduring friendship was quite natu- 
ral, as their interests and ambitions were very much the same, although 
their approach to the acquisition of knowledge was from entirely different 
standpoints. Their letters, covering many years until the time of Hunter’s 
death, bear witness to the deep affection and high esteem in which each 
held the other. But in these letters, even those that were written when they 
were advanced in years, the spirit of their former relationship, that of pre- 
ceptor and pupil, is ever reflected in the form of their salutations: as Cullen 
begins his letters with “Dear Willie,” or in later years, with “My Dear 
Friend,” while Hunter’s style of address is invariably more formal, as “Dear 
Sir” or “Dear Doctor.” Many years after parting William Hunter refers to 
Cullen as the “man to whom I owe most and love most of all men in the 
world.” J. Matthews Duncan remarks in his Harveian Address of April 13, 
1876, delivered in Edinburgh: “It has often been remarked that persons of 
dissimilar character, who have similar aims, live together more amicably 
than persons of nearly the same character; and this is well illustrated in the 
life-long friendship of Cullen and William Hunter.” It appears that al- 
though intellectually opposites, each of them admired the abilities of the 
other—Cullen as a philosopher and Hunter as an investigator—and having 
recognized the difference in the other’s mentality, each then adjusted him- 
self to the conditions, and in consequence they lived together in perfect 
harmony. , 

It would be of interest if it were possible to ascertain the associates of 
these friends during the time they resided together in Hamilton. Surely 
it would be worthwhile if we could be informed of their occasional 
companions, for men of their studious nature and intellectual abilities 
would certainly have had some professional intercourse with other medical 
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leaders of prominence in the community. Having but little direct informa- 
tion upon this matter, we must take such facts as we have, and upon 
these build up what we can through supposition. It is known that there 
was among Cullen’s associates in this farming district a country prac- 
titioner, a surgeon-apothecary by the name of William Smellie, who had 
been established in practice for seventeen years or more in the nearby town 
of Lanark, some seventeen miles distant from Hamilton near the Falls of 
the Clyde. Smellie, who at the time was forty years of age, had been in prac- 
tice since 1720, during much of which period he had been an “unqualified 
practitioner,” for his name, it is discovered, was not entered upon the “Roll” 
of the Faculty of Physicians and Surgeons of Glasgow until the year 1732- 
33. Though a very much occupied man, having built up a large general 
practice covering an extensive field of operation (as many of his patients 
resided on farms at great distances from Lanark and the means of trans- 
portation in this country district was difficult and time-consuming), he 
nevertheless appears to have made opportunities in which to improve his 
knowledge through study. As evidence for this there is a letter, in which 
we find him writing to “Baillie Cullen, Surgeon in Hamilton,” in the year 
1738: “I have your book on consumption too long, but I shall send it next 
week. Send me up Dr. Clifton’s History of Medicine; I want to see some 
things in him. I could not get that book from Glasgow or Edinburgh, but 
I have sent to London for it.” Though in general practice, Smellie was 
showing an unusual interest in the much neglected practice of midwifery, 
which was then almost entirely in the hands of ignorant midwives. He 
had, in consequence, acquired considerable reputation for his skill in han- 
dling difficult cases of childbirth. Having many of the same aspirations and 
interests as those of his friend, Cullen, and being frequently called by his 
duties to the vicinity of Hamilton, it is not at all unlikely that he had many 
opportunities of meeting his colleague so that they might discuss their 
common interests, and it would appear that on some one of these occasions 
he must have made the acquaintance of Cullen’s young and enthusiastic 
pupil. 

It is not at all improbable that William Hunter also formed his friend- 
ship with Tobias Smollett during these years, or possibly he renewed one 
that had been made at an earlier date while they both were students at the 
University of Glasgow during the session of 1735-36. Such evidence as we 
possess for this is purely circumstantial. It is known that while Hunter 
resided with Cullen, Smollett was apprenticed to John Gordon of Glasgow, 
an old friend of Smellie and probably the master under whom he had 
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studied while preparing himself to enter the profession. Gordon, it appears, 
was much respected by the practitioner of Lanark who refers to him as “my 
old acquaintance, and senior practitioner in the art of midwifery.” William 
Cullen must have also known Gordon, for the latter’s name appears upon 
the “Roll” of the Faculty of Physicians and Surgeons of Glasgow under 
approximately the same date as that of John Paisley to whom, as we know, 
Cullen had been apprenticed for a short time. We further find that an inti- 
mate friendship developed later between Smellie and Smollett, and that the 
latter prepared the manuscript of the former’s great work, The Theory and 
Practice of Midwifery, for the press and supervised its publication in the 
year 1751. And, finally, they both left Scotland for London at about the 
same time during the latter part of the year 1738. Of this fact Smellie’s biog- 
rapher writes: “Whether, then, their leaving the West of Scotland in the 
same year was in company or not we cannot definitely determine, and 
probably will never be in a position to tell; but we are inclined strongly to 
the belief that it was about this time that the acquaintanceship was formed, 
and that the medium of it was none other than John Gordon.” From the 
facts that have been cited, it seems that there had been ample opportunity 
for William Hunter to have become acquainted with Tobias Smollet before 
the latter’s departure for London in the autumn of the year 1738. 

Joseph Adams, the biographer of John Hunter, presents us with the 
following first-hand description of William Hunter: “His person, though 
small, was graceful; his cast of features regular and interesting; his voice 
musical; his manners attentive and flattering.” Cullen, in writing to Dr. 
Samuel Foart Simmons some forty-five years later, soon after William 
Hunter’s death, describes his former pupil in these words: “His conversa- 
tion was remarkably lively and agreeable, and his whole conduct at the 
same time more strictly and steadily correct than that of any other young 
person he had ever known.” 

Satisfied with their association of more than two years, Cullen and 
Hunter agreed that they would form a partnership; the former to confine 
himself to the practice of physic, while the latter was to take up surgery. In 
consequence it was decided that William Hunter should prepare himself 
for his duties in this joint undertaking by attending the lectures of Alexan- 
der Monro for a year at Edinburgh and finally by visiting London. 

Samuel Foart Simmons tells us that: “He [ William Hunter] set out for 
Edinburgh in November 1740,* and continued there till the following 
spring, attending the lectures of the medical professors and amongst others 


* Simmons 1s in error by giving this date, t the autumn of 1739. not 17 that William 


George Peachy has conclusively shown that it wa 
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those of Dr. Alexander Monro, who many years afterwards in allusion to 
this circumstance styled himself his ‘old master.’ ” This is all that William 
Hunter’s earliest biographer has told us of his attendance, during a full 
session, at the medical school of the University of Edinburgh, and succeed- 
ing ones have added little more to his meager account. 

On his arrival at the University, William Hunter found himself to be 
one of a class of 137 young men who had come to attend the course of lec- 
tures given by Alexander Monro. It may be assumed, I believe, that the 
young student was the bearer of a letter, written by his friend and master, 
William Cullen, introducing his protégé to this, the most important mem- 
ber of the faculty of the newly founded school of medicine. This would 
seem to be probable as Cullen had been one of Monro’s most intelligent and 
promising pupils but a few years before, and it is well known that the 
vigorous and stalwart professor was “a most admirable and lovable man; 
sincere, modest, without jealously, benevolent, kind to his students; an 
able and placid man.” And added to all this, we are informed by a former 
pupil, the eminent physician John Fothergill: “Professor Monro’s class 
soon became numerous; and the anatomy of bones, of nerves, and his other 
pieces, will long remain as testimonies of his great abilities, when the great- 
ful regard of the multitude of those who studied under him, and were 
witnesses of his singular attention to instruct and encourage his pupils, as 
well as to act the part of a parent to every stranger, fails of expression.” 

Alexander Monro had, it appears, been brought up from the time of 
his early youth with the expectation of some day becoming professor of 
anatomy at the University of Edinburgh. After he had shown particular 
application and aptitude as his father’s apprentice, his father, John Monro, 
a truly canny Scotsman, had then sent him to London, so that he might 
receive instruction in natural philosophy and in anatomy. Here he had 
come under the tutelage of the well-known anatomist and surgeon, Wil- 
liam Cheselden, who was then still a young man. Cheselden not only in- 
structed him in the newer methods of teaching anatomy but also introduced 
him to the recently discovered art of making anatomical preparations. Hav- 
ing remained in the English capital for little more than a year, young Monro 
had then moved on to the Continent where, following a visit to Paris, he 
had enrolled himself among the students at Leyden, in order, it is said, 
that he might study under Boerhaave. Though there is no record of his 
having studied, while in the Netherlands, under Frederik Ruysch, who 
had been foremost in developing the art of making anatomical prepara- 
tions, it is evident that he learned much concerning the technique em- 
ployed by this famous anatomist who was at about that time injecting the 
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vessels with colored wax in order to define them—an art in which Monro 
later became most proficient. 

Returning to Edinburgh sometime in the autumn of the year 1719, 
Alexander Monro found that through the influence of his father he had 
been appointed during his absence to the position of Professor of Anatomy 
at Surgeons’ Hall. 

Soon after his appointment [writes his son, Donald Monro], his father prevailed 
upon him to read some public lectures on anatomy and to illustrate them by shewing 
the anatomical preparations which he had made and sent home when abroad; and 
without his knowledge, invited the president and fellows of the college of physicians, 


and the whole company of surgeons to honor the first day’s lecture with their pres- 
ence. 


This lecture proved so successful that young Monro’s reputation as an 
anatomical teacher was apparently at once established, and within a few 
months’ time he received a notice of his election by the Town Council to the 
office of Professor of Anatomy at the University, an office which he set out 
to make more active than had the former incumbents of this chair who 
had been little more than figure-heads. Therefore, together with other 
young men like himself fresh from the environment of Leyden, they com- 
menced to present organized courses in medical subjects which were later 
taken over by the University. Thus, John Struthers points out: 


The Medical School of the University was formed by the transference of the 
school which Monro had gathered round him in the theatre in old Surgeons’ Hall. . 

. He had to do a new thing in Edinburgh; to teach anatomy, and to provide 
for the study of it, in a town of then only thirty thousand inhabitants, and in a half 
civilized and politically disturbed country; he had to gather in students, to persuade 
others to join with him in teaching, and to get an Infirmary built. All this he dia, and 
at the same time established his fame not only as a teacher but as a man of science, and 
gave a name to the Edinburgh school which benefited still more the generation which 
followed him. This really great and good man, therefore, well earned the title, often 
given him, of the father of the Edinburgh Medical School. 


From this we learn the character of the man who became William Hunt- 
er’s teacher and later his literary adversary, and who, notwithstanding 
their differences, remained his friend throughout it all. 

The course of lectures on anatomy and surgery, which commenced in 
October and was concluded in May, was opened by Professor Monro with 
an introductory lecture in which a synopsis of the history of anatomy was 
presented to the newly arrived students. There then followed lectures on 
anatomy which were illustrated with demonstrations of the bones, of dis- 
sections, and of preparations of the human body, together with others of 
some of the lower animals, in order, it is said, that a comparison might be 
drawn by the student between them. On completion of anatomy, Monro 
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spoke upon the surgical conditions that commonly occur in particular 
regions of the body, and continued by describing the operations that would 
be required in their treatment. It should be mentioned that though he 
taught surgery, Alexander Monro was not at any time an active practitioner 
in this field of medicine, for he left operating to others and confined his 
practice to the care of nonoperative conditions and to physic. Having de- 
scribed and demonstrated the application of bandages and the use of me- 
chanical devices in the treatment of common deformities, he concluded 
the course by lecturing on the little known subject of animal economy, 
which is better known to us today as physiology. 

The matter touched upon in these lectures was entirely new to Wil- 
liam Hunter who had not previously had the opportunity of acquiring 
knowledge in the fundamental subjects of medicine except for what he 
had obtained from books; for during the previous three years the only 
practical instruction he had received had been in physic and surgery. Now, 
however, he was able to see for the first time in his life the muscles, the 
abdominal and thoracic viscera, and the brain as these parts were demon- 
strated to him and his fellow students during lectures upon a freshly dis- 
sected body. But none of these structures could be handled or investigated 
by him, as he and his fellow students were required to sit quietly on forms 
at some distance from the prepared dissection that was being shown to the 
class. More difficult to see and understand were the minute vessels and 
nerves in the bodies of infants which were used to demonstrate this part 
of anatomy. In later years, William Hunter writes of his early experiences 
when learning anatomy as follows: 

In the course of my studies, I attended, as diligently as the generality of students 
do, one of the most reputable courses of Anatomy in Europe: there I learned a good 
deal by my ears; but almost nothing by my eyes; and therefore, hardly any thing to 
the purpose. The defect was, that the professor was obliged to demonstrate all the 
parts of the body, except the bones, nerves, and vessels, upon one dead body. There 
was a foetus for the nerves and blood-vessels; and the operations of surgery were 
explained, to very little purpose indeed, upon a dog. 

The winter session spent at Edinburgh, was, however, not without 
benefit to William Hunter, who, though he had not obtained all the knowl- 
edge that he had expected, was stimulated with a genuine desire to learn 
more of the structure of the human body than he had been able to acquire 
by attending this course. I think we may assume that during this year 
while studying under Alexander Monro he received an incentive to further 
his studies in this subject, a sincere wish to acquire more knowledge of the 
structure of the body by dissecting it himself. It is possible that he com- 
menced to realize at this time the importance of such investigations for 
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discovering facts which might further increase his knowledge concerning 
the body during both health and disease. At least he told his students some 
years later that: 

The more we know of our fabrick, the more reason we have to believe, that if 
our senses were more acute, and our judgment more enlarged, we should be able 
to trace many springs of life, which are now hidden from us: by the same sagacity we 
should discover the true causes and nature of diseases; and thereby be enabled to re- 
store health of many, who are now, from our more confined knowledge, said to labour 
under incurable disorders. By such intimate acquaintance with the economy of our 
bodies, we should discover even the seeds of diseases; and destroy them, before they 
had taken root in the constitution. 

This indeed is a pitch of knowledge which we must not expect to attain. But 
surely we may go some way; and therefore let us endeavour to go as far as we can. 
And if we consider, that health and disease are the opposite of each other, there can 
be no doubt, that the study of the natural state of the body, which constitutes the one, 
must be the direct road to the other. 

Besides his introduction to the science of anatomy, William Hunter 
learned the underlying principles of making anatomical preparations, an 
art in which he was to become a master. For proof of this, one need but 
visit the Hunterian Museum at the University of Glasgow where prepara- 
tions made by his hands two hundred years ago are still found on display 
in perfect preservation, with colors of injected vessels as vivid as they 
might have been when first fashioned. 

William Hunter may have thought, even at this time, of eventually 
making the teaching of anatomy a career, for Alexander Monro is said to 
have been an inspiring lecturer who spoke easily in the most convincing 
manner without the use of notes, and being the idol of all his students, it 
is known that he awakened within the minds of many of them a desire to 
follow in his footsteps. And today he has the reputation of having prepared 
a larger number of students for teaching anatomy than had any previous 
man. 

William Hunter came to know and admire his kindly master, and a sin- 
cere friendship with mutual respect developed between them. So highly did 
the older man hold the ability of the younger that when his two sons were 
ready to enter the practice of medicine he sent them to London so that they 
might attend William Hunter’s lectures as a finishing touch to their 
education. 

William Hunter completed his studies at the medical school in the 
month of May 1740, but Peachey says “he probably remained in Edinburgh 
for the summer courses, and then after bidding farewell to his parents, he 


set out for London.” 














Mississippi Midwives 
JAMES H. FERGUSON* 


I. THE ORGANIZATION 


N 1947, midwives attended 23,815 (36 per cent) of the women who 

bore children in Mississippi. Numbering 2,192, only 35 of them white, 
the midwives play no small part in the maintenance of maternal health in 
the state. The training program, regulation, and licensing of these mid- 
wives by the State Board of Health have undoubtedly contributed to the 47 
per cent decline in the maternal death rate in the past ten years. 

Delivery at home by a midwife is not proposed by anyone as an ideal 
arrangement. However, “the midwife problem” will continue to exist until 
enough facilities are available in rural areas to provide better care for all 
maternity cases. Workers familiar with the available medical services in 
the South recognize the indispensability of the midwife, at least for the 
present. Wide areas will have to be relieved of their current gross inade- 
quacies in physicians, nurses, and hospital beds before we can set about to 
discard the midwife. Fifty-eight per cent of the births in Mississippi are 
taking place in the home. 

Before the present state supervision was established, the midwife prac- 
tised as she pleased. She conducted deliveries as she had seen her neighbors 
and older midwives conduct them. She was often physically and mentally 
unfit to perform this function. Her relationship with organized medicine 
consisted usually of nothing more than a half-awareness of the activities 
existing between her and the local physician. When the patient was in too 
obvious distress, the doctor was summoned. A technique of assistance at 
childbirth and the care of the newborn baby had not yet been broached to 
hamper the midwife. In its place she had her superstitions—possibly the 
hatchet on the bed to cut the miseries in half or the husband’s hat donned 
by the travailing woman to hasten the birth. Some beliefs were amusing, 
others laden with danger. 

In some counties the majority of white women were being attended 
by midwives either because of the lack of doctors or by preference. Be- 
cause of poor roads it was impossible for physicians to reach all cases. There 
was no alternative in those instances but to call the neighborhood midwife. 

Until more hospitals and more doctors came into existence the only way 


* New Orleans, Louisiana. 
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to improve the situation seemed to be to gain supervision over midwives 
by requiring a license to practise. The two major requirements were to be 
the maintenance of cleanliness of equipment and person and the summon- 
ing of a physician when an abnormality appeared before, during, or after 
parturition. It was an attempt to make the best of a bad situation. No other 
course seemed possible. The State Board of Health has never allowed the 
vision of some day eliminating the midwife to be obscured. In large east- 
ern cities the problem was being resolved by vehement condemnation of 
the midwife and by the provision of accommodations for all those who en- 
gaged midwives, either from tradition or economic necessity, to be de- 
livered in large, well-appointed hospitals at public or charitable expense. 
This solution was obviously not open to Mississippians. 

In 1921-1922 a State Supervisor of Midwives organized the midwives 
for the first time on a state-wide plan in what was then a novel effort to 
lower maternal and infant death rates.’ The number of midwives actively 
engaged at that time was 4,209. Ninety per cent could not read nor write. 
Ninety-nine per cent were Negroes. 

The Negro midwives, being natural nurses, proved tractable, teachable, 
and eager to learn “the white folks’ way.” The less sophisticated rural mid- 
wife never acquired the reputation of abortionist as did her urban sister. 
In 1914 in Newark, New Jersey, thirteen of the city’s ninety-odd midwives 
were being watched as abortionists. The abortionists of today in New Or- 
leans keep an unbroken succession of beds in the Charity Hospital occupied 
with critically infected women. 

The old Negress in dirty nondescript dress, a pipe stuck in her mouth, 
and a few odds and ends of equipment thrown into a paper shopping bag 
or a drawstring cloth sack began to be replaced by a cleaner woman in a 
white starched dress and a white cap carrying a neat black leather bag 
which contained a carefully scrutinized set of supplies. 

The periodically impassable roads of the day and lack of enthusiasm on 
the part of some county health officers and practitioners made progress 
slow for the Supervisor. Many, feeling that the midwife situation was un- 
reclaimable and that nothing could be done with these women, were openly 
opposed. So many were aged, decrepit, and influenced by superstition that 
the possibility of improvement must indeed have seemed dim. More far- 
sighted men, realizing there were simply not enough medical men to 
reach all of the women who were to bear children, with no prospects of 
immediate improvement, accepted regulation of the midwives as a neces- 
sity, if a makeshift one. 


1 See Mississippi State Board of Health Biennial Report, 1919-1921; also 1921-1923. 
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The midwives were investigated and instructed in the new standards 
that were expected of them. All were impressed with the imperativeness of 
calling a physician if an abnormality was recognized. Cleanliness was 
emphasized. Simple ways properly to prepare materials needed during 
delivery were taught. The use of the wax silver nitrate ampules, supplied by 
the State Board of Health, was demonstrated. Improvement was slow and 
at times discouraging. Illiteracy and ignorance were the principal obstacles, 
but gradually the importance of using boiled water, the necessity for clean- 
liness, and the ban on digital examinations began to be understood. 

The health of the midwife herself was made a matter of concern. She 
was given a physical examination and defects corrected whenever possible. 
She had a blood test. Prophylaxis against typhoid fever and smallpox was 
carried out. There were other standards to be met if the midwife corps 
was to be bettered, and a certificate of practice was granted only after cer- 
tain vital points were satisfactorily investigated: personal character and 
intelligence, a clean person and home, possession of instruments or drugs 
which were debarred from her use, general standard of her work in the 
community, and her record for reporting births to the proper authorities. 

Some midwives lived in such backwoods areas that news of the change 
in their status did not reach them for years. The following is the Nursing 
Division’s report of the trials in licensing one midwife.* 


Minerva P., reported by a midwife club leader to the state supervisor as a mid- 
wife practicing without a permit, was referred to the public health nurse in Jefferson 
County. 

After many inquiries, in a twenty-five mile circuitous ride in the attempt to locate 
Minerva, the public health nurse was told the plantation on which Minerva lived, due 
to high water, was an island and it would be necessary to go to Natchez, cross the 
river twice, the trip covering 125 miles. 

The public health nurse then wrote Minerva to come to the health center in 
Fayette on Saturday. The following Friday, April 4, 1939, Minerva left home at 4:30 
a.M., on mule back with equipment securely fastened in an oilcloth bag which in turn 
was tied to the crocus sack which served as a saddle. She was so excited over the sum- 
mons she was unable to eat a bite, but did take meat and bread to eat on the way. 
Most of the day she rode through water and near dusk it was necessary for the mule 
to swim across a swollen creek. Becoming entangled, the mule floundered throwing 
Minerva into the water. 

A man living on the opposite side of the creek heard a woman scream and when 
he rushed down and finally succeeded in getting her free and on dry land he realized 
it was his sister he had rescued. He was rewarded for his labors as Minerva slowly 


opened her eyes and her lungs functioned. Though the mule was spared, her food 


? This account is taken from a typewritten re- of Public Health Nursing from 1919 to 1946. 
port found in the scrapbook of the late Miss Mary Her scrapbook is now in the possession of the 
D. Osborne, a prominent and beloved figure in Division of Nursing, Mississippi State Board of 
Mississippi medicine, who served as Supervisor Health. 
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was gone and the sister-in-law was such a poor housekeeper Minerva was unable to 
eat in the midst of the filth. The next morning she hired a car to bring her 21 miles 
to Fayette, paying the driver $4.50. 

In obtaining the history, the nurse learned the nearest physician to this midwife 
was 50 miles away on one side and 30 on the other, through water most of the way. 
No other midwife lived within 10 miles, even when the water was down. Minerva 
had been unaware of supervision offered by the State Board of Health or instruction 
given by the public health nurse and she was engaged to care for four expectant 
mothers. Completing the history, blood was taken for a Wassermann test. Minerva 
insisted on watching the procedure and as the tourniquet was released she mumbled 
she felt faint and fell unconscious. Restoratives were applied and a physician who was 
called administered stimulants by hypodermic and after rest and food Minerva re- 
turned home. 

Report of Wassermann taken April 5, 1939 was positive. By May 5, 1939 Minerva 
was under treatment of a private physician. When the water went down and the nurse 
was able to visit the plantation Minerva had a large group assembled. There were 
several pregnant women to receive instruction, many were protected against small pox 
and typhoid fever and infants and preschool children were protected against diph- 


theria. 

April 24, 1940, Minerva came to the county meeting to have her permit renewed. 
Her equipment was clean, complete and sterile, and during the past year she had been 
given neoarsaphenamine and bismuth regularly. 


The Midwife Permit is renewed each year, subject to a record of co- 
operation and conformance to the rules regulating her activities. New mid- 
wives are accepted after a period of training under an experienced midwife 
and instruction by the public health nurses. 

To continue and expand this improvement in the education of mid- 
wives, public health nurses met with groups and individual midwives and 
followed an intensive type of demonstration and instruction. This work has 
never been interrupted. In many counties a continuous schooling is accom- 
plished by requesting the midwives to attend in rotation the health depart- 
ment maternity clinics. The midwife prepares the patients for examination 
and assists the doctor and nurses in whatever way she is able. She is present 
when the patient is given sound advice on hygiene peculiar to her state. 
She hears up-to-date dietary information offered. Some of the material pre- 
sented in the maternity lecture course must be absorbed. Every little bit 
that can replace her own, often fantastic, notions is something gained. 

The organization, which at the present time supplies a self-sustaining 
program of education for the midwife, is the Midwife Club. Each county 
or district within the county, has such a Midwife Club which meets regu- 
larly, usually monthly. There are at present 410 of these organizations ac- 
tive in the state. A club has a Leader and a Secretary who have been trained 
by the public health nurses in order to be able to continue the work without 
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assistance. The Leader presides at the meeting, inspects the midwives’ bags, 
and dispenses the wax ampules containing the silver nitrate eye drops. She 
is responsible for new members learning the revered Midwife Song and 
forwards to Jackson a report of the meeting. The duties of the Secretary are 
to call the roll, keep minutes of the meeting, and read the midwife’s manual 
to the assembly. Usually one page is selected, read slowly, and elucidated in 
the vernacular. 

Observers who have had an opportunity to follow the development of 
the Midwife Clubs vouch for the improvement of the members and of their 
work. Meetings have become very business-like affairs with good attend- 
ance records. Instruction provided is assimilated into their practices. 
Younger, more intelligent Negro women have joined. The ratio of literacy 
to illiteracy has been reversed since the foundation of the movement. Many 
midwives are leaders in their neighborhoods and play an active rdle in other 
community health programs. These factors can be depended upon to result 
in improved care for the woman who has to rely upon this type of maternity 
service. 

In a survey now in progress of maternal deaths in Mississippi the first 
thirty consecutive deaths investigated revealed that in no case could 
a midwife be indicted for negligence. The same survey is disclosing that 
the most important single element behind Mississippi’s high maternal 
death rate is a lack of antepartum care. The midwife has proved herself 
persuasive in getting the Negro women to the health department clinics 
and the private practitioners for this care. She has contact with the type of 
woman who does not know the value or existence of antepartum care. To 
know who is pregnant in nearby families is her bread and butter. She is a 
leader in her community. She gets the women out for the clinics. This is 
enforced in some counties by forbidding the midwife, on the penalty of los- 
ing her permit, to attend a woman in labor unless the woman has procured a 
slip from the health department or a private practitioner stating that she 
has been examined, has had her blood tested, and has been judged a person 
who can, with reasonable safety, be attended by a midwife. Reporting of 
existing unregistered cases has become an important part of her duties. 
When a prospective mother fails to report, a public health nurse makes a 
home visit. The nurse discusses the importance of coming to the health 
department, being examined, attending the maternity lecture course, and 
returning for periodic visits. While this discussion goes on, the patient, 
almost without realizing that she has had a check-up, has been weighed 
on a portable scale, a urinalysis has been done, her blood pressure recorded, 
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and a specimen of blood collected. She usually appears on the next clinic 
day. The practice of midwifery at times seems almost to confer lon- 
gevity. Not a few of these women are still practising when they have grown 
infirm and acquired impaired vision and hearing. When the time arrives 
for the elderly midwife to be prevailed on “to step down” and allow younger 
ones to carry on her fine work, retirement is eased by the presentation, often 
with a ceremony, of a large and impressively red badge stating that she is a 
“Retired Midwife.” This is proudly worn to church and social functions 
for the remainder of her days. 


II. THey Meet® 


When Doctor O’Neil arrived in Hattiesburg to complete his orienta- 
tion in the midwife program, it was the day of a county midwife meeting. 
He was escorted to this ten o'clock gathering by Miss Simpson, the County 
Nursing Supervisor, and Nurse Hawkins, colored public health nurse. The 
meeting was held at the True Light Baptist Church, an ancient looking 
frame structure which seated about one hundred. Windows of colored 
glass, interspersed in places with panes of plain glass, allowed enough sun- 
light to provide an ecclesiastic dimness. The hymns for last Sunday were 
numbers 247, 139, and 87. About the walls were scattered placards desig- 
nating the stations of the Sunday School classes. Behind the pulpit, an iron 
pipe railing guarded a concrete baptismal tank. Concrete steps led down 
to its seven-foot depth. It measured approximately twelve square feet. 

As this meeting was a county assembly of the midwives and included 
three districts, each with its own Midwife Club, two of the Leaders and one 
Secretary shared the honor of sitting facing the sixteen others. The Leader 
who had assumed charge initiated the proceedings with, “get your books 
out,” and each produced a copy of the Manual for Midwives, insuring that 
the words to the Song of the Midwives were going to be sung correctly. 
The Leader sang the first three or four words of each stanza alone, giving 
the pitch and helping to keep the place. The others followed closely and 


loudly. 
SONG OF THE MIDWIVES 
(Tune: “As We Go Marching On”) 
We aim to be good midwives of the state, 
We try hard to be up to date. 
8 Report of a meeting attended by the author in October 1948. A phonographic record of the entire 


proceeding has been preserved. 
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To be on time to meetings, and never be late, 
As we go marching on. 


Chorus: 


Glory, glory, hallelujah, 
Glory, glory, hallelujah, 
Glory, glory, hallelujah, 
As we go marching on. 


We tell our mothers they should breathe fresh air, 
We show them what they need to prepare, 

We teach them what the baby should wear, 

As we go marching on. 


Chorus: 


We tell them plenty of water to drink, 
About good food we cause them to think, 
We say, when tired, take of sleep a wink, 
As we go marching on. 


Chorus: 


We put water in a great big pot, 

We know of this we must have a lot, 
We boil it all, use some cool, some hot, 
As we go marching on. 


Chorus: 


We put drops in the baby’s eyes, 
Whether the mother laughs or cries, 
The State for us the eye drops buys, 
As we go marching on. 


Chorus: 


We report births and deaths of all, 

When anything is wrong, we the doctor call, 
We hope we never from grace may fall, 

As we go marching on. 


Chorus: 


We wear clean dress, clean cap, clean gown, 
We have clean homes, clean yards, clean town, 
We'll make our COUNTY OF GOOD RENOWN, 

As we go marching on. 


Chorus: 


Our county midwives are the best in the state, 
They try hard to be up-to-date; 

Are on time for meetings, and never late, 

As they go marching on. 


Chorus: 
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The second Leader stood and bent over the presiding table on which 
rested a book of prayer. The scripture was haltingly read as if she had not 
taken the trouble to practise or someone else had just selected it. When she 
stumbled, the other Leader supplied the pronunciation. It was apparent 
who had selected the day’s scripture. But when the reader straightened up 
and ad libbed a few lines of scripture of her own at the end, fervently in- 
terpreting the text, the words flowed. It seemed, on summing up, that “we 
are here today because the Lord allowed us to be.” 

Next, all sang “Does the Lighthouse Shine on Me.” No pitch or guide 
was needed for this one. This hymn seemed to be just long enough to allow 
each singer to inject into one stanza a fortissimo variation. This song was 
followed, apparently spontaneously because no one announced it, by “This 
Little Light of Mine.” (Yes, that was a little boogie woogie Dr. O'Neil 
heard in that one. He thought he must have been mistaken at first.) 

The announcement was made that the next part of the program was 
to be “The Midwife Song.” All arose from the pews and at the end of the 
church formed a large circle facing its center so that they might watch each 
other as they sang with broad gestures and loud rhythmical clapping. 


MIDWIFE SONG 
(Sung to the tune of “Mary Had a Little Lamb,” with motions to fit the words) 


Why does the midwife wear a wash dress? (Hold dress) 
Wear a wash dress, wear a wash dress? 

Why does the midwife wear a wash dress? 

To PROTECT THE MOTHER AND BABY. (Claps hands) 


Why does the midwife wear a clean cap? (Points to cap) 
Wear a clean cap, wear a clean cap? 

Why does the midwife wear a clean cap? 

To PROTECT THE MOTHER AND BABY. (Claps hands) 


Why does the midwife wear a clean mask? (Puts hands to face) 
Wear a clean mask, wear a clean mask? 

Why does the midwife wear a clean mask? 

To PROTECT THE MOTHER AND BABY. (Claps hands) 


Why does the midwife wear a clean gown? (Holds out arms) 
Wear a clean gown, wear a clean gown? 

Why does the midwife wear a clean gown? 

To PROTECT THE MOTHER AND BABY. (Claps hands) 


Why does the midwife clean her nails? (Cleans nails) 
Clean her nails, clean her nails? 

Why does the midwife clean her nails? 

To PROTECT THE MOTHER AND BABY. (Claps hands) 
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Why does the midwife scrub her arms? 

Scrub her arms, scrub her arms? 

Why does the midwife scrub her arms? 

To PROTECT THE MOTHER AND BABY. (Claps hands) 


Why does the midwife scrub her hands? 

Scrub her hands, scrub her hands? 

Why does the midwife scrub her hands? 

To PROTECT THE MOTHER AND BABY. (Claps hands) 


Why does the midwife soak her hands? (Soaks hands) 
Soak her hands, soak her hands? 

Why does the midwife soak her hands? 

To PROTECT THE MOTHER AND BABY. (Claps hands) 


Why does the midwife make paper pads? (Measures pad) 
Make paper pads, make paper pads? 

Why does the midwife make paper pads? 

To PROTECT THE MOTHER AND BABY. (Claps hands) 


The next in order of procedure was a demonstration of preparations 
for the coming of the baby. It was assumed that the Leader had already 
washed her hands. She arrayed herself in a spotlessly white gown that she 
drew from her bag. She then fashioned a headdress from a square of mus- 
lin and completed the investiture with a home-made surgical mask. Some 
further description of the preparation was lost to Dr. O’Neil as the Leader 
mumbled into her mask. However, there was no mistaking the rubber 
tubing and funnel which appeared as other than paraphernalia for an 
enema. When the young acting secretary removed the bow] of flowers from 
the table and lay down on her left side, drawing up her knees, Dr. O’Neil 
began to look nervously toward the nurses—and the exit. He speculated 
on the propriety of remaining. Although a physician, he had not become 
so calloused that he could accept with equanimity what gave prospects of 
being a social enema. But the Secretary hopped up from the table and the 
tension was relieved. 

“We will now get up and have ‘scrubbing’ our hands.” A circle was 
formed again and, following the Leader, they gravely went through the 
motion of scrubbing the left upper extremity, using the knuckles of the 
right hand as a brush. In turn each side of the fingers, several parts of the 
hand, wrist, and forearm were selected and they massaged each region with 
ten vigorous strokes while they counted aloud in unison to ten. 

Miss Simpson was invited to speak to them. She briefly passed on to 
them comments on their work by a Hattiesburg doctor. While calling on 
a patient he had heard that a midwife was “waiting on” a woman next door. 
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Out of curiosity he paid a visit and was so agreeably impressed by the set-up 
that he felt impelled to mention it to the next public health nurse he met. 
After these compliments were extended, Miss Simpson announced, “We are 
very fortunate to have here today with us Doctor O’Neil from the State 
Board of Health in Jackson, who is going to make a talk to you. Doctor 
O’Neil.” 

I am very happy to have the opportunity today to address the Midwife Club of 
Forrest County. I have heard a good deal about the fine work you are all doing down 
here, taking such good care of your pregnant women. I want to congratulate you. 

I would like to show you a map that I think you all will be interested in. [A map 
of Mississippi is projected on a portable screen. The map is divided into counties and 
on it appear colored dots, yellow, red, green and blue.] Now, this here is a map of 
Mississippi. Here’s Hattiesburg and here’s Jackson. Away down below here some 
place is New Orleans. Do you see where we are? (Yassah.) Now each one of these 
dots means that a woman died having a baby in 1947. Now that’s a lot of dots, isn’t it? 
(It shore is.) That’s too many. A lot of these women did not have to die. (That's 
right.) There are 176 dots. That means that 176 women died in 1947 in Mississippi 
from having babies. Now, do you see those yellow dots? (Yassah.) There are seventy- 
six of them. These women had what you hear the public health nurse calling ‘toxemia’ 
when you come to help at the health department. That’s when the woman has high 
blood and swelling of the legs and the urine test is bad, and you know that’s bad. 
(It shore is.) Each one of these women probably had convulsions or fits and then died. 
How many of you have seen a pregnant woman with fits? Raise your hands. [ About 
half of the midwives raise their hands.] You know that when a woman in your dis- 
trict has that trouble she has to pay particular attention to what the doctor says or 
she’s going to be in a bad way. (She shore is.) 

And these red dots mean that these women bled to death. There are thirty-six of 
them. Maybe some midwife didn’t call the doctor when she saw bleeding and she 
knew she should. (She shore did.) You women know that when a woman has had any 
bleeding, before or after the baby comes, you must send for a doctor immediately. 
(We shore does.) 

And now these green dots mean that this many women died of infection and 
fever. And how did the women get an infection? They got an infection because the 
midwife did not keep things clean the way she was taught by the health nurse, the 
way it says in the Midwife Manual. Maybe some midwife forgot to wash her hands 
or to keep the things in her bag clean. Possibly some midwife did the worst thing 
she can do and examined a woman internally and you know how terribly wrong 
that is. (We shore does.) Now, that’s all I want to say this morning. I know that the 
midwives in this county are going to help us to have less and less dots on this map 
every year. You keep up your good work and do as the doctors and nurses tell you 
and I know you will. 


Word was passed to prepare for inspection of the midwives’ bags. Each 
member opened her bag and laid out its contents on a pew. Each cloth 
article was starched and ironed to a whiteness seldom seen in hospital sup- 
plies. The entire display was impeccably clean. The nurses and Leader went 
down the aisle checking each piece of equipment. 
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Inner bag of white washable material 
Cap, mask, and gown 

Hand brush 

Wooden nail cleaner 

Blunt scissors 

Bottle of synol soap 

Bottle of lysol 

Silver nitrate, 1 per cent in ampules 
Sterile tape to tie cord 

Sterile band and cord dressing 
Sterile eye wipes 

Mouth thermometer 

Funnel with rectal tube 

Manual for Midwives 

Midwife permit pinned in last page of manual 
Birth certificates 

Leather bag to keep inner bag clean 


When everything was returned to the bag the congregation rose and sang, 
“Blest Be the Tie That Binds.” 

All stood with bowed heads and heard the Leader repeat the prayer of 
the midwives. 


Our Father who art in heaven, we are gathered 
here today to make another step forward and 
pray Thy help to learn how to better care for 
mothers and babies. 


We ask Thee to teach us to do our job well, in 
order that each mother will have her baby, and 
each baby its mother, and that they will be well 
and happy. 


We thank Thee that every child, regardless of 
race, color or creed, wherever he may live under 
the American flag can have a clean healthful place 
for his birth and the mother can receive good care 
before birth of the baby, at birth of the baby, and 
after the baby comes. And may it be Thy divine 
will that through the instructions we receive in 
these health measures childbearing will be safer. 


We pray for every child, good health from birth 
through life, and we pray that as we strive we 
will faithfully share our part of this service for 
better mothers and babies. All these things we 
pray in His name. AMEN. 


With that the meeting was adjourned. 
“Dr. O'Neil,” said Miss Simpson, “this is Patsy, our oldest midwife. 
Patsy reads palms. Patsy, come here and tell Dr. O’Neil’s fortune.” 














Notes and Quertes 


Edited by Ratpu H. Major, M.D.* 


A Contribution to the Prehistory of Aphasia 


The history of those puzzling disorders of language which are called aphasia 
dates from the discovery by P. Broca in 1861 of specific areas in the brain, lesions 
of which are associated with speech difficulty. This led to the conclusion that the 
faculty of speech depends upon the integrity of definite regions of the cerebral 
mantle. When Wernicke in 1874 disclosed an area which seemed to “contain” 
the engrams for the understanding of language, the way was opened to what 
Henry Head called the era of the diagram-makers in the theory of aphasia. 

It was associational psychology as developed by David Hartley, David Hume, 
Moses Mendelssohn, and other philosophers of the eighteenth century that 
formed the background of anatomical theories from Broca to Kleist. Indeed, 
there seemed to be a complete parallelism between such units as nerve cells as the 
depositories of engrams, and nerve pathways corresponding to the psychological 
associations. At the beginning of the twentieth century, however, the psycho- 
logical assumptions were proven inadequate, and about the same time the purely 
anatomical theories of aphasia also crumbled. 

In his recently published paper, “The Early History of Aphasia,” Walther 
Riese rightly states that the problems involved in aphasia appeared in their total- 
ity with almost explosive suddenness. That this is true I] want to show through a 
“piece of knowledge” not mentioned by Riese but which in fact precedes by fifty 
years the oldest examples quoted by him. It is contained in the first and eighth 
volumes of the Magazin zur Erfahrungsseelenkunde.’ 

In the first volume (1783) a letter written in 1772 by Oberkonsistorialrat 
Spalding (high official of the Prussian Protestant Church) was published.’ This 
document describes a case of transitory sensory motor aphasia with disorders of 
writing and speech which lasted only about half an hour. In the same year and in 


* Department of Internal Medicine, The Uni- tors were men like Salomon Maimon, a Lithua- 
versity of Kansas School of Medicine. nian Jew who came to Germany and later be- 

1In a letter to the writer, the late Ernst came the student of whom Immanuel Kant said: 
Cassirer describes the Magazin as: “important “He is the only one who understood me.” 
not only for the history of psychology but for Another contributor was Moses Mendelssohn. The 
the history of the German mind in the 18th aphasia theories of these thinkers will be taken 
century. Carl Philipp Moritz [the editor and up within the article. 
founder of this Magazin] belongs to those 2 There is a 3-line reference to this publica- 
thinkers and writers who, as few others, has tion in Bonvicini’s book. Obviously the author 
partaken in all the movements of the German has had some knowledge of the existence but 
mind and has reflected its basic interests and has not himself read the magazine because the 
tendencies.” Other leading contributors and edi- data which he gives are wrong 


[9] 
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the same journal Moses Mendelssohn published an analysis of this case. In the 
eighth volume Marcus Herz, a well-known Berlin physician of the time, pub- 
lished another case where, following complete inability to speak, there devel- 
oped a state in which the patient was unable to pronounce words clearly, either 
of his own will or when he was asked to repeat words spoken to him. He could, 
however, read very well either printed or written matter. When he did this there 
was no disturbance of his speech. If one took away the material from which he 


had just read, he was again unable to pronounce a word. A case, which he re- 
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garded as similar, was also described by Herz in the same publication. The simi- 
larity is, however, only an apparent one. Here a melancholy young woman be- 
came completely mute, so that the situation is quite different from Dr. Herz’ or- 
ganic case where the patient could and did spontaneously utter blurred phone- 
mata. The lady was able to read normally. It is really striking that a good observer 
like Herz should not have noticed the difference in these cases. 
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First I want to give a somewhat shortened translation of Spalding’s letter as 
written on January 1, 1772: 


This morning I had to talk in quick everchanging succession to many people; I had 
to jot down various unconnected trifles, and my attention had to go continuously to differ- 
ent things. The last thing was a receipt which I had to write for monies for the poor of the 
church community. | sat down and wrote the two first words that were required; but in 
that moment I was not able either to find the following words in my mind (Vorstellungs- 
kraft) or to carry out the necessary strokes with my pen. | strained my attention to the 
utmost; I tried to print very slowly one letter after the other, looking back continuously to 
tion that come so readily to my mind. I recognized them to be true and firm and I said to 
myself that these were not the letters which I wanted; not in the least could I imagine 
what really was wrong with them. | stopped therefore and motioned the man who was 
waiting, partly in monosyllables, partly through gestures, to leave. | myself remained in- 
active and surrendered to the condition in which | found myself. Only this much I recog- 
nized for certain, that these were ideas that encroached upon me without my doing any- 
thing. Also I was aware of their unimportance and I worked to remove them in order to 
make space for my own and better ideas of which I was aware at the bottom of my con- 
sciousness. As much as I could imagine under the impact of those wavy and entangled 
images I tried to catch basic tenets of religion, conscience, and expectation of future salva- 
tion that come so readily to my mind. | recognized them to be true and firm and I said to 
myself with the utmost distinction and assurance: If I, the thinking substance that I am, 
should be placed, by some sort of death, outside the riot in my brain (which intrinsically 
has remained something strange to me) I would endure in the best and happiest order and 
would continue to think.* With all this there was not the slightest disturbance of sensual 
order [hallucination]* I saw everything and I recognized everything in its true shape 
[no agnosia]; however, I could not get the better of that crowding and that stir and bustle 
in my head. I tried to speak, to train myself, as it were, and to test whether I could say 
something in a connected order; but much as I forced my attention and my thoughts and 
proceeded with the utmost slowness I became aware very soon of shapeless monstrous 
[unfoermlich| words that were absolutely different from those that I intended; my im- 
mortal soul was at present as little master of the inner tools of language as it had been 
before of my writing. I acquiesced finally in the sad expectation that if this condition 
became enduring I should not be able to talk or write for the rest of my life. However, 
the basic tenets of my mind and my philosophy would remain as they had been before 
and they would, to the time of my complete separation from the riotous play in my brain 
be a homely source [eine einheimische Quelle*) of repose and of hope for eternal salva- 
tion. I pitied my friends and relatives because in this case they would lose me for the 
duties of daily life and for any form of communication and I would be a burden to them. 
But thank God this sad grief did not last any more. After that half hour my head became 
clearer and quieter. Those strange annoying ideas [and images] became less lively and 
buzzing [brausend]. 1 was able to get through [durchsetzen| what I wanted to think 
and the interruptions by those strange ideas became weaker. I wanted to ring the bell for 
the servant, for he should ask my wife to come upstairs to me; however, it took me some 
time to repeat again and again the few words and to pronounce them correctly. And the 
first conversations with the members of my family were conducted slowlv and anxiously 


8 We are confronted here with a rather origi- The criticism of this as of any other teleo- 
nal demonstration of the immortality of the soul logical demonstration is contained in Kant's 
and consequently the existence of God. It is the Kritik der reinen Vernunft (1781) where he 
patho-psychological proof, which runs like this: shows the impossibility of the transition from 
in a certain patho-psychological dissociation of the experience of human understanding (Ver- 
the mind the subject becomes aware of the ex- stand) to the speculative ideas of reason. 
istence in himself of some function of the mind * The square brackets in the text contain ex- 
which he feels is independent of the normal planatory remarks of this writer. 
functioning and would continue indefinitely. 5In other words, a familiar source. 
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on my part unul finally | found myself free and serene as in the beginning of the day 
and there was only some light headache. At this point | thought of the receipt which | 
had started with and had recognized as wrong. And there in letters as clear and straight 
as I ever have written, it read “Fifty Thaler through Consecration of Bra,” with a hy 
phenation because the line was at an end. I was unable to think of anything in my pre 
ceding thoughts which mechanically should have brought about those ununderstandable 
words.® 

Spalding goes on to point out that probably many persons with mental dis 
orders in asylums may not be cases of insanity, that these patients may just be 
aphasic, as we would say today. With this idea Spalding hit upon the important 
problem of aphasia and intelligence defects as the sum of localized partial disor 
ders such as aphasia, agnosia, apraxia, which was taken up later by Pierre Marie 
(1906) and others. (Cf. Eliasberg, Aphasieforschung). 

As already mentioned, in that same year Moses Mendelssohn tried to provide 
a psychological theory in explanation of this self-introspective report. We shall 
start, however, with the psychological theories devoloped by Markus Herz, His 
case was one which we today would describe as a combination of subcortical mo 
tor aphasia with conduction aphasia. Herz states that the sensation of vision (4. 
in the phase of true sensation) lasts longer than the sensational phase for acousti 
perceptions. Therefore, he says, the effect of vision is stronger than that of acous 
tic perceptions. Salomon Maimon (see footnote 1 above) did not believe in the 
difference of duration of the sensory qualities. In a somewhat aprioristic way hi 
defined the sensation time as that needed by the unifying apprehension (late 
called apperception, especially by Wundt) through which a whole is constituted. 
As soon as this process is finished, the sensation as such is also finished, At that 
time acoustic wholes were more impressive than optic ones. In an age of strobo 
scopic pictures and the movies such differences between optical and acoustic su 
cessions would not have impressed psychologists any more. But in 1885, when 
associational psychology was still holding its own, similar ideas were developed 
by the Wiirzburg neurologist Grashey, to explain the fact that in the amnesi 
stage of restitution many aphasics point out the object if the name is given, but 
do not remember the name. Grashey’s theory was the following: The duration of 
all sensory perceptions in the diseased brain is shortened. The optical perception 
is a whole; on the other hand, the sounds that compose a word form a succession. 
Because of the shortened aftermath the sound picture has no time to “curdle.” 

It was not difficult to show that this purely psychological theory was wrong 
and not in keeping with the clinical picture because Grashey’s patient could read 
fluently and understood everything that was spoken; consequently his sound 
pictures must have lasted to enable the apperception of whole sentences. 

Mendelssohn's theory of Spalding’s introspection was the following: He dif 


® The literature of valuable introspective ob- these vacillations I find that the sentence eve: 
servations in aphasia is sparse. Cf: Naville Saloz; _ before it is spoken is not as shapely as I would 
Monakow; “If I have worked out a thought in like it and I cudgel my brain and reject unul! 
my brain then I am undecided whether and how my interlocutor is bored.” Cf. also Tilney 
I could translate the idea into language. During 
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ferentiated ideas that have an impact on the motorium or other parts of the body, 
and so-called ineffective or abstract ideas. If two effector-ideas of variable degrees 
Z and Y are causally related, this causation will not cease if the degrees X and Y 
become zero. In other words here Mendelssohn anticipates unconscious relation- 
ships that are continued beneath the threshold of consciousness. He illustrates 
this with various examples of how normally our actions are first fully conscious 
and later become automatic as training increases. According to Mendelssohn 
non-effector ideas may be more easily combined than effector-ideas. If more than 
one idea is to have an impact on the same effector organ, and if this is to work 
smoothly, then there must be a certain succession which Mendelssohn thinks is 
troubled in stuttering. Among other things it is the emotions that disturb the or- 
der in which the impact of effective ideas occurs. In this context Mendelssohn 
mentions the narrowness of consciousness. Contrary to what people assume about 
the ability to write two letters simultaneously, he thinks that true simultaneity of 
different ideas does not exist.’ 

It is quite remarkable how an insight, which was won only through very in- 
genious modern experiments, was anticipated by Mendelssohn. In the analysis 
which follows, however, Mendelssohn’s ideas become somewhat vague. He 
thinks that through the quick succession of unconnected activities a disturbance 
was produced, analogous to what we recognize as arising from an emotional state 
of tension. He also takes at face value Spalding’s description that abstract ideas (on 
immortality and so forth) were entirely untroubled. He then goes off into meta- 
physical speculations about how the soul as a simple substance [einfache Sub- 
stanz| may nevertheless get into abnormal states and become inhibited. 

The weakness of these earlier psychological theories of aphasia may now be 
understood. Those early psychologists relied on too few, too casual, and too super- 
ficial observations. The ground on which they stood was not that of thorough 
clinical observation. Secondly, the patho-anatomical nature of the disorder, that 
is, localization, plays a part; no amount of psychology will explain why in one case 
writing, in another reading is disturbed in quite different degrees, while in other 
cases motor phenomena or the perception of sound are in the foreground. 
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An Eighteenth Century Method of Pain Relief in Obstetrics 


In 1803, Benjamin Rush, who unquestionably was the outstanding figure in 
American medicine at the time, wrote that in 1795 “he was led to suppose that 
blood-letting might be effectual in lessening the violence of the disease and pains 
of parturition.” In his writings Rush always considered pregnancy and labor as 
diseases, although in his lectures he treated them under physiology. He attrib- 
uted the ease with which Turkish women delivered their children to their use of 
sweet oil in the last months of pregnancy. Climate in the Brazils, in Calabria, in 
Sicily, and in several of the West Indian Islands exerts a similar influence, he 
said. The scanty diet of the Indian women enables them to resume their work 
after an unaided labor of a few hours. He noted that labor in the last stages of 
chronic diseases is short and comparatively easy, and both Rush and Dewees re- 
garded pain as evidence of disease. For pain relief he advocated (i) bloodletting 
(30 ounces) in the beginning of labor, (ii) purgation, (iii) a low diet for ten to 
fourteen days before the patient is confined. In all fairness it should be said that 
he did not recommend bloodletting in all cases. Where there had been great pre- 
vious inanition and where there were marks of languor and feeble action of the 
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system the remedies should be of an opposite nature, 1.¢., supportive. He men- 
tioned that Dr. Dewees had used bloodletting for the relief of pains of parturi- 
tion when he was in practice in Abington, Pennsylvania. 

William Potts Dewees (1768-1841) was the earliest great American obstetri- 
cian. His Compendious System of Midwifery, first published in 1824, went 
through twelve editions and kept abreast of the times. Thoms, in his Chapters on 
American Obstetrics, is surprised at “the smal] amount of real progress that has 
been made in obstetrical science since his time.” 

Dewees was graduated and received an M.B. from the University of Pennsyl- 
vania in 1789. He began practising in the village of Abington, just outside of 
Philadelphia, and it was there in September 1789 that he first noticed the benefi- 
cial effect of bleeding on the course of difficult labor. The patient had a history of 
very hard labors, many of her babies having to be delivered with the crotchet. He 
was very apprehensive about the outcome of the present pregnancy. To make 
matters worse she had a severe hemorrhage from the lungs at the onset of labor, 
but to everyone’s astonishment the patient had a quick, easy labor. Dewees 
reasoned “it could be from no other cause than relaxation, produced by exercise 
and alarming haemorrhagy. I quickly resolved to take advantage of this kind 
hint, by endeavoring to imitate this good example.” His subsequent experiences 
in Abington confirmed his reasoning and when in 1793 he returned to Philadel- 
phia to practise and to get his M.D. degree, he chose this subject as his graduation 
thesis. It was dedicated to William Shippen, M.D., Professor of Anatomy; Ben- 
jamin Rush, M.D., Professor of the Institutes of Practice of Physic, etc.; Caspar 
Wistar, M.D., Adjunct Professor of Anatomy; James Woodhouse, M.D., Profes- 
sor of Chemistry; Benjamin Smith Barton, M.D., Professor of Materia Medica; 
and Philip Syng Physick, M.D., Professor of Surgery in the University of Penn- 
sylvania. The publication of this thesis gained for him so great a reputation that 
he became a candidate for the newly created chair of midwifery which was estab- 
lished at the University of Pennsylvania in 1810. In 1819 he reprinted an enlarged, 
156-page edition of his thesis. 

This subject was also used as a graduation thesis by Peter Miller in 1804, 
which would seem to be enough proof that the method had met with favor in 
Philadelphia or at least in the University of Pennsylvania. Fittingly enough, Peter 
Miller’s thesis was dedicated to Philip Syng Physick, for the “Father of American 
Surgery” was a great believer in the relaxing effect of copious bloodletting. 
Miller cited the case of an irreducible dislocation of the shoulder that Physick 
easily and painlessly reduced after a free venesection. 

What, if any, was the basis of the faith of these early Philadelphians in blood- 
letting as a means of relieving the pains of parturition? In the beginning of the 
nineteenth century Philadelphians were no longer pioneers. The women, while 
not subjected to the hardships of the frontier, were not exposed to the enervating 
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influences of running water, indoor toilets, telephones, and household electricity. 
Dr. John Redman, under whom Dewees “read medicine,” and who was con- 
sidered the most skilful obstetrician of his time, saw only complicated cases. 
William Shippen (1736-1808) was the first in Philadelphia to have an obstetric 
practice, and he had time to be the Professor of Anatomy at the University of 
Pennsylvania in addition. So far as is known, he was not concerned about the 
pains of parturition. It is more than likely the average patient took labor as a 
matter of course and did not consider it particularly painful. 

It was only in the presence of dystocia that medical attention was invoked. 
_ When the dystocia was due to bony deformity or malposition, some destructive 
operation was usually resorted to. (Be it remembered the first successful Cz- 
sarean section in the United States was in 1793.) When the dystocia was uterine, 
the doctor was helpless. The long, tedious cases, especially if there was a con- 
striction ring present, were particularly painful. The patient in such instances 
feels severe pain but makes no progress. Dewees recognized two general classes 
of dystocia — that due to bony deformity and that due to faulty behavior of the 
soft parts. He was concerned in his essay only with the latter. He regarded pain as 
an evidence of “disease” and in his efforts to solve the cause of the pain he studied 
the various forms of uterine contractions. He concluded that contraction of the 
circular fibres, such as hour-glass contraction, caused no pain, but when such 
contraction was present, the action of the longitudinal fibres necessary to over- 
come this obstruction caused severe pain. He enumerated several means of re- 
lieving the diffiulty. Morphine was not without its drawbacks. Warm baths had 
been tried, but bloodletting was the remedy par excellence. He related the first 
case (cited above) that directed his attention to this remedy and many other 
cases, all quite dramatic. 

In Case XXIII, Dewees actually demonstrated a constriction ring. 


1798, Dec. 18th. I was called to Mrs. Z , in labour with her third child; she had 
been in labour eight and forty hours; waters discharged, thirty-six; the uterus well dilated; 
pains severe, but no advancement of the labour; during the pain the child’s head, which 
was well situated, would be forced down, but as soon as it ceased it would again be re- 
tracted; this had been the case for many hours before I saw her. In order to ascertain the 
cause of this delay, I introduced my hand into the uterus, and presently found the cause 
of the child not advancing; a circle, as it were, of the uterus had closed between the shoulders 
of the child and the head, which prevented their passing. I bled her to fainting; pains soon 
came on, and she was quickly delivered. 

Cases of this kind have frequently occurred to me; but in some cases I have been 
obliged to turn, after the bleeding, (which before was impossible) and in one or two 
others I have been obliged to use the forceps. These cases resemble each other so much in 
almost every respect, that I do not think it necessary to detail but one. 





In his 1819 edition Dewees says: “We can, with a confidence that should only 
be produced by experience, recommend this operation, not only as a safe, but a 
certain remedy for all the objects we have just contemplated: and feel the more 











104 Journal of the History of Medicine: WINTER 1950 


security in doing this, since it met the approbation of the late venerable and ex- 
perienced professor of anatomy and midwifery, Dr. Shippen; who declared with 
a candour which did him honour, he could have spared much pain and misery 
to many of his patients had he used the lancet more freely in tedious and painful 
cases from rigidity.” 

In conclusion, he says he had never seen puerperal fever, milk abscess, or the 
swelled leg, take place in any patient who had suffered large or repeated bleed- 
ings during their labor; “it seems to ward off every blow aimed at the puerperal 
state.” 

There remains the problem of explaining why the remedy that was so ex- 
tensively used and which evidently had merit disappeared so completely from 
the obstetrician’s armamentarium. Venesection was the prime remedy for in- 
flammation both in medicine and surgery. Benjamin Rush used it routinely in 
the great yellow fever epidemic, and maintained that he cured patients who would 
have died otherwise. Others were just as strongly of the opinion that he had done 
harm. The discussion grew acrimonious and ended in a famous lawsuit which 
settled nothing except that Cobbett, Rush’s opponent, and editor of Rush Light, 
had to leave the State. The next generation, under the leadership of Louis and his 
statistical method, settled such controversies in a more scientific method. The 
verdict in regard to venesection was adverse. The reaction against bloodletting 
was so intense that the procedure disappeared completely even in such fields as 
congestive heart failure and eclampsia, where there was no doubt as to its eff- 
ciency. It was almost a hundred years before venesection began to be used again. 
Now it is used in some cases of congestive heart failure and certain cases of 
eclampsia. Substitution transfusions for erythroblastosis might be considered a 
modern adaptation of the oldfashioned bloodletting. Quite recently bloodletting 
for surgical hemostasis has been advocated by Donald Hale. Before the pro- 
fession had recovered from the marked and universal reaction against venesection, 
anesthesia had been discovered and obstetricians became engrossed in ether 
controversies, chloroform controversies, twilight sleep, etc. 


Summary 


A method of pain relief, when the pain was due to irregular or spasmodic 
uterine contraction, was extensively used in Philadelphia at the end of the eight- 
eenth and the beginning of the nineteenth century. It was advocated by two 
of the outstanding physicians of the country and served as a graduation thesis in 
at least two instances. An explanation as to why an apparently worthwhile 
method of treatment was abandoned is suggested. 

It is interesting that Dewees in the beginning of the nineteenth century and 
Grantly Dick Read in our own times should have emphasized the importance of 
relaxation in comfortable childbirth and it is also interesting that Dewees should 
have chosen the quicker and more certain means of causing relaxation. 
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German Society for the History of Medicine, Science and Technology 


Early in September 1949 there came an announcement of the formation of 
Die Deutsche Vereinigung fiir Geschichte der Medizin, Naturwissenschaft und 
Technik on November g, 1948 at Frankfurt am Main. The organization is tem- 
porarily headed by Dr. Paul Diepgen (Mainz) and Dr. Johannes Steudel 
(Bonn). The first meeting of the Society was held on September 25 and 26, 1949 
at Frankfurt a.M. with the following program: 


Sunday 


Prof. Dr. Lorey, Frankfurt a.M.: Bemerkungen iiber das Studium der Geschichte 
von Mathematik und Naturwissenschaften. 

Prof. Dr. Heischkel-Artelt, Mainz: Romantische Pharmakologie. 

Kustos P. A. Kirchvogel, Kassel: Wege und Ziele der Technographie. 

Dr. E. Stiibler, Tiibingen: Tiibingen und das medizinische Zeitschriftenwesen. 

Oberarztin Dr. K. Heinemann, Kassel: Die Arzteheiligen Kosmas und Damian. 

Dr. A. v. Engelhardt, Marburg: Emil von Behring und die Geschichte der Medi- 
zin. 

Prof. Dr. J. Steudel, Bonn: Zwei unbekannte Paracelsus-Zitate Goethes. 

Dr. G. Rath, Bonn: Elf unveréffentlichte Briefe Konrad Gesners. 

Prof. Dr. Diepgen, Mainz: Augustin in der Geschichte der Anatomie. 


Monday 


Prof, Dr. W. Artelt, Frankfurt a.M.: Das Titelbild von Vesals “Fabrica” und die 
Geschichte des Anatomiebildes. 

Prof. Dr. W. Lorey, Frankfurt a.M.: Johann Hartmann Beyer, Frankfurter 
Stadtarzt, Biirgermeister und Mathematiker, 1563-1625. 

Prof. Dr. Rothschuh, Miinster: Josef Gorres und die romantische Physiologie. 


Brazilian Institute of the History of Medicine 


The Brazilian Institute of the History of Medicine met on August 31, 1949 at 
the Salao Nobre da Policlinica Geral do Rio de Janeiro. The program consisted 
of two parts. The first part commemorated the Goethe Bi-centenary, with a lecture 
by Dr. Jayme de Mendonca Castro on “Goethe, Poet and Naturalist.” In the 
second part, Dr. Ivolino de Vasconcellos spoke on “Two Peruvian Masters of 

















106 Journal of the History of Medicine: WinTER 1950 


Medical History: Carlos Enrique Paz Soldan and Juan B. Lastres,” and Dr. J. 
Coriolano de Carvalho on “Ezequiel Corréa dos Santos.” 


Medical History in Foreign Publications 


CuBA 


Miguel A. Gonzalez Prendes and Ramon Ibarra Perez: Origen ¢ introduc- 
cién de la lepra en la Isla de Cuba. (Origin and introduction of leprosy in Cuba.) 
Memoria del V Congreso Internacional de la Lepra, Habana, Cuba, 1949, pp. 


623-633. 


GERMANY 


Erich Hoffmann: Fritz Schaudinn. Arztliche Forschung, 1947, 1, 314-316. 

W. Kirfel: Gehen die medizinischen Systeme Altindiens und des Mittel- 
meerraumes auf einen gemeinsamen Ursprung zuriick? (Do the medical systems 
of Ancient India and the Mediterranean area derive from a common source?) 
Grenzgebiete der Medizin, 1948, 1, 6-10. 

R. F. G. Miller: Der “Kaiserschnitt” nach indischen Uberlieferungen. (Ca- 
sarean section according to Indian traditions.) Grenzgebiete der Medizin, 1948, 
1, 60-62. 

C. Strehl: Die Entwicklung des deutschen Blindenwesens. (The develop- 
ment of aid for the blind in Germany.) Grenzgebiete der Medizin, 1948, 1, 50-56. 


ITALY 


P. Diepgen: Die Lehre von der leibseelischen Konstitution und die spezielle 
Anatomie und Physiologie der Frau im Mittelalter. (Woman’s psycho-physical 
constitution and her special anatomy and physiology as seen in the Middle Ages.) 
Scientia, 1949, 43, 97-103, 132-134. 

Giuseppe Sangiorgi: /nfravirosi umane ed animali net contributs Italiani. 
(Italian contributions to the study of human and animal viruses.) [Collana di 
Monografie di “Igiene e Sanita Pubblica” n. 2}. Salerno, 1948. 67 pp. 

A. Baffoni: Considerazioni sulla vita di una malattia da microbi: la polmo- 
nite. (Remarks on the life of a microbial disease: pneumonia.) Archivio di Tisto- 
logia, 1949, 4, 85-87. 

G. Pezzi: Una rara opera di terapia spagirica des sec. XVII ad uso dei navi- 
ganti. (A rare seventeenth century work on spagyric therapy for the use of sea- 
men.) Annali di Medicina Navale e Coloniale, 1948, 53, 333-353. 


Norway 


Reidar Melsom: The guiding principles of the campaign against leprosy in 
Norway during the last hundred years. Memoria del V Congreso Internacional 
de la Lepra, Habana, Cuba, 1949, pp. 693-702. 
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Soviet UNION 


Ph. R. Borodylin: V. G. Belinskii i Russkaya Meditsina. (V. G. Belinsky and 
Russian medicine.) Sovetskoye Zdravookhraneniye, July-August, 1948, no. 4, 


pp- 39-43. (In Russian.) 
Viet Nam 


Phan Huy Dan. Quelques suggestions sur la reorganisation sanitaire au 
Vietnam. Paris, Imprimerie R. Foulon, 1949. 


YUGOSLAVIA 


R. Jeremi¢: Prilozhak istoria zdravstvena kultura i Boka Kotorska. (Contri- 
butions to the history of hygiene at Boka Kotorska.) Serbian Archives of Medt- 
cine, 1949, 47, 376-379. (In Serbian.) 

R. Jeremi¢: Zdravstvena pravila i Srba i XVII i XVIII veki. (Health rules 
among the Serbs in the 17th and 18th centuries.) Serbian Archives of Medicine, 
1949, 47, 471-483. (In Serbian.) 


Dr. Max H. Fisch joins Advisory Board of Life of Science Library 


Dr. Max H. Fisch, Professor of Philosophy at the University of Illinois, has 
just been named as a member of The Life of Science Library Advisory Board. 
The Library, a carefully planned series of books, was organized in 1946 by Henry 
Schuman to acquaint the general reader with the derivations of scientific ideas 
in relation to the broad history of human culture. In becoming a member of the 
Advisory Board, Dr. Fisch joins other distinguished educators and scientists now 
providing editorial counsel for the series. 


Dr, John F. Fulton appointed Rosenbach Fellow in Bibliography 


Dr. John F. Fulton, Sterling Professor of Physiology at Yale University, has 
been appointed Rosenbach Fellow in Bibliography for the year 1949-1950 at the 
University of Pennsylvania. 

Dr. Fulton will deliver a series of three lectures entitled “The Great Medical 
Bibliographers: a Study in Humanism” on February 2, 9, and 16, 1950. 


Scottish Society of the History of Medicine 
The sixth meeting, and the first annual meeting, of the Society was held in 


the Council Room of the University of Edinburgh on October 14, 1949 when there 
was a discussion on “The Teaching of the History of Medicine.” The subject was 
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introduced by the President, Dr. Douglas Guthrie, followed by Dr. W. D. D. 
Small, President of the Royal College of Physicians, and by Mr. Denys Hay, 
Director of Studies, Faculty of Arts. Many members took part in the discussion, 
and an excellent synopsis of the views expressed was given by the Honorary 


Secretary, Dr. H. P. Tait. 


Wellcome Medal and Prize in the History of Medicine 
at the University of Edinburgh 


The Wellcome Medal and Prize ( £25) will be awarded in July 1950 for the 
best essay on “The Early History of Paediatrics in Britain.” 

Competitors must have been members of the University Class of the History 
of Medicine within a period of five years preceding the date of award. Essays are 
to be in the hands of the Dean of the Faculty of Medicine on or before May 1, 1950. 

SyDNEY SMITH 
Dean of the Faculty of Medicine 
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FrepericK Eperson. Microbes Militant: a Challenge to Man: The Story of 
Modern Preventive Medicine and Control of Infectious Diseases. New York, 
Ronald Press, 1948. x + 401 pp., 25 illus. $4.50. 


Tuis volume is a revision of Dr. Eberson’s book published in 1941 under the 
title The Microbe’s Challenge. It forms one of the volumes of the “Humanizing 
Science Series” edited by Jaques Cattell. The volume is a well-organized and 
well-written account of the development of preventive medicine and the control 
of infectious diseases. It can be read with profit not only by the intelligent layman, 
but also by medical students and public health workers desiring to orient them- 
selves satisfactorily in understanding the background of our current knowledge 
of public health methods of control of infectious diseases. 

Dr. Eberson himself has participated broadly in research and practice in the 
field in which he writes. While he writes imaginatively, he has been too success- 
ful a teacher to yield to the temptation of exaggeration. The theme of the volume 
emphasizes the amazing adaptability of microbes to meet changing conditions. 
This constitutes their challenge. 

The organization of Dr. Eberson’s book may seem puzzling at first to the 
professional microbiologist, or to the historian of science. Each chapter, however, 
deals with some phase of the adaptability of micro-organisms to changing en- 
vironmental conditions. Thus there is unity through the dominant theme. 

Dr. Eberson gives reasonable credit to significant recent advances in micro- 
biology. His book is by no means a mere history of bacteriology. It includes 
discussions of parasitism, antibiotics, viruses, and epidemics. The discussion is 
essentially technical, but placed in an historical setting. 

There is a glossary, a brief bibliography, and an index. A few minor errors, 
such as noting John Hunter as a contemporary of Huxley, are correctable in 
future editions. 


University of Texas Cuauncey D. Leake 


Lemuer Suatruck and Others. Report of the Sanitary Commission of Massa- 
chusetts, 1850, with a foreword by Charles-Edward Amory Winslow. Cam- 
bridge, Mass., Harvard University Press, 1948. ix pp., facsim., 321 pp. $4.50. 


Tus book is a facsimile edition of the famous “Survey of Massachusetts” which 
was published in 1850 by the Massachusetts State Legislature. The Survey was 
made and the Report written by Lemuel Shattuck, a book-seller of Boston, and it 
is now generally regarded as the foundation stone of public health administra- 
tion in the United States. 
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Mr. Shattuck made fifty recommendations to the State of Massachusetts 
which might very well be taken as a satisfactory program for health administra- 
tion in a community at the present time. He recommended the establishment of 
state health boards and suggested full-time state health officers for each state. He 
recommended the teaching of preventive medicine in all our medical colleges and 
also recommended incorporation by physicians of preventive services in clinical 
practice. 

Mr. Shattuck’s vision and constructive imagination was so far in advance of 
his time that it required nineteen years before the first state health department 
was organized, and he did not live to see a single one of his recommendations 
carried into effect. The report was buried in the archives of the State House of 
Massachusetts and has now been republished so that it is available to all students 
of public health. It should be on the shelf of every health officer in the nation. 

There is a fine foreword by Dr. C.-E. A. Winslow. The general appearance of 
the book is most attractive. It was not possible to publish the original Report in 
its entirety and only the first 321 pages of the original volume are issued. 

The appendix of the original Report (unpublished in this facsimile) gives the 
Sanitary Acts of Massachusetts from its early establishment, and also the Health 
Ordinances of Boston. It includes the Sanitary Surveys of Franklin County, 
Boston, Lawrence, and Attleboro; also Reports of the Boards of Health of Plymp- 
ton and of Lynn. Mr. Shattuck also included in the appendix a list of suggested 
books that he recommended for the forming of “Sanitary Libraries” in local 
health departments, and suggested that small appropriations should be made 
each year for the purchase of publications for state and local departments of 
health. This last recommendation is one of the most pertinent recommendations 
of the entire Report. The complete Report contains 544 pages, and it has an ex- 
cellent index. 


School of Medicine, Cornell University W. G. SMILLIE 


Davip Masters. Miracle Drug, the Inner History of Penicillin. London, Eyre & 
Spottiswoode, 1946. 191 pp. illus. 1os.6d. 


Marcaret Gotpsmitu. The Road to Penicillin, a History of Chemotherapy. 
London, Lindsay Drummond, 1946. 174 pp. illus. 10s.6d. 


Mr. Masters is a professional science writer. His craftsmanship is excellent and 
he has told the now familiar story of penicillin very well indeed. 

Every schoolboy knows by now (or does he?) that penicillin is a substance 
produced by certain varieties of a common mold, Penicillium notatum, which 
has the extraordinary property of killing the germs of some of the most terrible 
diseases known to man. Because this substance, penicillin, is effective in cases 
where other well-known drugs have failed, it quickly caught popular imagination 


and was termed a “miracle drug.” 
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The story of penicillin has been told several times, mostly by American 
writers. Mr. Masters tells it from the British point of view. Having read most of 
the accounts I must confess that in my judgment Mr. Masters has done about the 
best job so far. He attempts to be fair to all concerned and in this he leans over 
backward to give the American contributors their just credit. He devotes a whole 
chapter to the work of Dr. Roger Reid, who at the Pennsylvania State College 
was probably the first American to attempt to repeat Fleming’s original work. 
Other writers have either ignored Reid’s pioneer work or have dismissed it in a 
line or two. 

The complete story of penicillin has yet to be written. Until that event occurs 
Mr. Masters’ book will be a useful and informative stopgap. 

Miss Margaret Goldsmith’s book is a story on a more ambitious scale since 
she attempts to tell in simple terms the history of chemotherapy, retracing therein 
the steps which led to the discovery of penicillin. 

In a very brief space the author takes up man’s earliest gropings toward an 
understanding of infectious diseases and their control. She mentions Hippocrates, 
Galen, Fracastoro, Leeuwenhoek, Paracelsus, and other early students. The main 
part of the book is devoted to an account of the development of bacteriology and 
chemotherapy through the labors of Pasteur, Lister, Koch, and Ehrlich, the 
father of modern chemotherapy. In the last chapter she takes up the story of 
penicillin, an account which suffers by its brevity in comparison with the detailed 
work by Masters. There are many illustrations and an author index. 

Physicians themselves could profit from reading either or both books and 
they could well recommend these books to patients who ask for information 
about the new drugs with which they are being treated. 


Washington, D.C. Morris C. Lerkinp 


History of the Medical Society of the District of Columbia. Part Il, 1833-1944. 
Compiled by John B. Nichols, William J. Mallory, and Joseph S. Wall. 
Baltimore, Waverly Press, 1947. vii +- 357 pp., 14 illus. $5.00. 


THE present volume is a continuation and amplification of the History of the 
Medical Society of the District of Columbia, 1817-1909, published by the Society 
in 1909, which has been known as “Lamb’s History,” since it was consummated 
by Dr. Daniel S. Lamb. In 1942 a committee was appointed to prepare a history 
which would supplement the earlier publication and bring it down to date. So 
far as the Medical Society is concerned, Part II begins with the year 1909, but it 
goes back to 1833 in order to include the hitherto unpublished history of the 
Medical Association of the District of Columbia. The two organizations amal- 
gamated in 1911 after long periods for each of separate existence although largely 
overlapping in membership. The Society, organized in 1817, was granted charters 
by Congress in 1819 and 1838 which limited its functions and powers to promo- 
tion and dissemination of knowledge in medicine and surgery and to licensing 
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medical practitioners in the District of Columbia. The need of some organization 
which would have disciplinary power over its members and could exercise eco- 
nomic and ethical functions for the profession led to the formation of the Medical 
Association of the District of Columbia in 1833. By their merger in 1911 the 
powers of the two were brought together within one organization. 

Although the amalgamated societies continued under the name “Medical 
Society of the District of Columbia,” the fusion was on equal terms, the reorgan- 
ized body deriving as much from one as from the other of the old societies. It 
therefore has a long background of tradition, spirit, and achievement. On the date 
of amalgamation, July 10, 1911, the reorganized body started with 559 members, 
421 from the former Society and 138 from the Association who were not members 
of the Society. 

The record from that date on is divided into the periods 1911-1917; the 
period of the World War I (1917-1919), including the Society’s participation in 
the fight against the great influenza epidemic; an account of the Society’s build- 
ing activities; and the quarter-century, 1920-1944, in which is told the story of 
establishment of lectures, scientific assemblies, revision of its constitution, partici- 
pation in World War II, and other activities. Chapters on economic problems, 
including the suit against the Society, the American Medical Association and re- 
lated groups in 1938, on membership, periodicals and other publications, and on 
collateral agencies, complete the text. One hundred seventy-nine pages, nearly 
one-half of the volume, are devoted to lists of members. 

The entire book represents a well-written and broad survey of the activities 
of an alert professional organization from the turbulent days of its youth in a 
young country to the dignified Medical Society in the capital of a powerful nation. 
As a chronicle of the growth and functioning of a professional organization the 
book is a contribution to the history of medicine. One could wish that it gave 
more insight into the background of the problems faced from time to time. 

The volume is well printed, attractively bound, and is illustrated by photo- 
graphs of a number of the leaders in the Society’s history and other reproductions. 


Portland, Oregon O. LarsELL 


Doueras Firtu. The Case of Augustus d’Esté. Cambridge, At the University 
Press, 1948. vii +58 pp., frontispiece-portrait, 2 facsimiles of the manu- 


scripts, and genealogical table. $1.75. 


WE are used to regarding original descriptions of disease as landmarks of medical 
history. Such descriptions, though often hidden away in the mass of now obsolete 
scientific literature, were epoch-making and they are of enduring and of more 
than mere historic value. It is of interest, therefore, that here such a description 
has come to light, not based on scientific experiment and investigation, but writ- 
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ten by a layman who, with vivid observation and considerable accuracy, has re- 
corded the progress of his own complaint—disseminated sclerosis. At the time 
these notes were taken (1830-1846), this chronic nervous disorder was still an un- 
known and undescribed disease. Sir Robert Carwell, in his Pathological Anatomy, 
and Jean Cruveilhier, in his Anatomie pathologique, simultaneously gave illus- 
trations of the condition around 1836, but the first important and comprehensive 
account of it was given by Friedrich Theodor Frerichs in 1849 (Arch. f.d. ges. 
Med., 10, 334-50). The fact that the subject of this report was one of the “roman- 
tic” figures of early nineteenth century England and that the manuscripts on 
which this book is based were discovered during the drive for waste paper in time 
of war add color to this publication. Augustus Frederick d’Esté (1794-1848) 
was the grandson of George III, the morganatic son of Prince Augustus Fred- 
erick, and a cousin of Queen Victoria. His mother was Lady Augusta Murray, 
daughter of the Earl of Dunmore (Lady d’Ameland), whose clandestine mar- 
riage to the Prince was annulled under the provisions of the Royal Marriages Act. 
The first part of this book, based on rediscovered private papers of mother and 
son, gives some details of this personal history, an outline of d’Esté’s infancy and 
adolescence, and of his and his mother’s life-long struggle for recognition as mem- 
bers of the royal family. They are recorded as representing some of the etiological 
factors in d’Esté’s disease. Part II reproduces in full a manuscript entitled “The 
Case of Augustus d’Esté” which is now in the possession of the Royal College of 
Physicians, London. It contains a complete clinical picture of his disease which, at 
his time, was considered something of a curiosity. He names the physicians whom 
he consulted, among them such celebrities as Sir Astley Paston Cooper, Sir Ben- 
jamin Collins Brodie, and Richard Bright, the prescriptions they gave him, the 
fees they charged, and the bath waters he tried. Thus the small, carefully 
edited volume, which should be of special interest to the neurologist, also gives an 
insight into the state of medical practice at that time. 


New York MartHa ALEXANDER 


Lewis MansFietp Knapp. Tobias Smollett: Doctor of Men and Manners. Prince- 
ton, Princeton University Press, 1949. xiii + 362 pp., illustrated. $5.00. 


Proressor Knapp has attempted, in this modern biography of Tobias Smollett, as 
he puts it in his own words, to “rectify factual and interpretive inaccuracies in 
former accounts of Smollett,” to be “accurate in presenting whatever new mate- 
rial is brought to light,” and to make “every effort to project a living personality 
vitalized by facts rather than by specious fictions.” Devotees of the history of medi- 
cine will be particularly interested to learn of the degree of success which Profes- 
sor Knapp’s venture has met, both because of Smollett’s position as a member of 
the medical profession and because of his intimacies with some of the more color- 
ful of his medical contemporaries. 
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It is a custom, perhaps unfortunately prejudiced, of the present reviewer to 
calibrate the accuracy of commentaries on eighteenth century London according 
to the commentator’s designations of the Hunters, particularly John. The current 
volume, in the text, twice erroneously calls John Doctor, although it correctly la- 
bels him Mr. John Hunter, Surgeon, in the legend of a delightful contemporary 
drawing of Smollett with the two Hunters. Its record is therefore in this respect 
estimated at about 667% per cent in accuracy if not in consistency. The reviewer, 
who has made her own errors concerning Smollett, appreciates well the difficulty 
of attaining perfection in the matter of such technical details. But high standards 
must be set on work motivated by a desire to meet “the challenge of building a 
definitive biography commensurate with Smollett’s stature as a man and as a 
writer.” 

So far as Professor Knapp’s sec md goal is concerned, namely, his attempt to 
rehabilitate, as he states it, Smollett’s personality, here too he falls somewhat short 
of complete success. Here, however, his shortcoming is less a result of his own fal- 
libility than of the general limitations which seem to beset biographers of even the 
most vivid personalities. The failure of many of the most capable biographers to 
bring their characters alive is a great puzzle, the more so because in some cases 
even mediocre fiction succeeds in doing so, a situation arising possibly from the 
fact that incomplete factual knowledge must hamper the biographer where the 
frank inventor can contrive his own situation, possibly because so frequently the 
biographer is primarily a scholar in the narrow sense of the word rather than a 
creative artist. 

Professor Knapp, however, is probably hardly to be chided for having given a 
less ebullient characterization of Smollett than the latter has given himself in the 
more autobiographical portions of his writings, since Smollett was not only a par- 
ticularly dynamic individual, but also had the gift of particular aliveness and 
originality in describing such qualities in his writing. This was his most special 
contribution, and as such the characteristic which makes him of greatest interest. 
In the absence of it in the present author, the new biography remains, like so 
many others, a volume which one would recommend to readers who wish to 
know sources for facts rather than those who wish to find any exceptional re- 
creation imagined around them. Smollett’s own writings still remain the clearest 
mirror of his image. 


Bryn Mawr College Jane OpPENHEIMER 


Karu F. W. Jessen. Botanik der Gegenwart und Vorzeit in culturhistorischer 
Entwickelung. Ein Beitrag zur Geschichte der abendlindischen Volker, 
1864. [Pallas 1] Republished by The Chronica Botanica Co., Waltham, Mass.; 
New York, Stechert-Hafner, Inc., 1948. xxii + 495 pp. $6.00. 
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Donatp Wyman. The Arboretums and Botanical Gardens of North America 
[Chronica Botanica, Volume 10, Number 5/6, pages 395-498], Waltham, 
Mass.; The Chronica Botanica Co.; New York, Stechert-Hafner, Inc., 1947. 
$1.50. 

Among the histories of botany, Karl Jessen’s Botantk der Gegenwart und Vorzeit 

in Culturhistorischer Entwickelung occupies a unique place. It owes this position 

to the author’s approach to his subject, namely, to his view that the history of 
science (in this particular case, botany) is a part of the history of human culture. 

Karl Friedrich Wilhelm Jessen was born in Schleswig in 1821. In 1848, he 
received his Ph.D. degree at Kiel, and some time later became Privat-dozent at 
Berlin. From 1851 to 1877 Jessen was professor at the Agricultural College of 
Eldena, in Pomerania. He died in Berlin in 1889. Among other literary works, 
Jessen completed and edited E. Meyer’s Alberti Magni de Vegetabilibus Libri VII 
(1867). His historical interests had been stimulated by Gervinus, one of the 
“Gottingen Seven.” 

Jessen’s history traces botanical knowledge in its cultural relations from an- 
tiquity to his own day. He tries to show how the development of botany is con- 
nected with social and economic conditions, the general state of science, and the 
philosophies of different periods. For this reason, students of medical history 
will find much of interest to them in this work. 

We owe the republication of this book to Frans Verdoorn who with it initi- 
ates a new series called Pallas, which is to be a collection of offset reprints of out- 
of-print and classic scientific works. The first volume of Pallas is indeed a most 
auspicious beginning. 

Another publication of some historical interest, issued by the Chronica Bo- 
tanica Co., is Wyman’s Arboretums and Botanical Gardens of North America. 
Of particular interest in this volume are the numerous illustrations of botanical 
gardens, many of them after rare, old prints. Among them are Linnzus’ famous 
Tradgard, the Hortus botanicus of Uppsala, Bartram’s garden at Philadelphia, 
the garden at the University of Leyden, and the Apothecaries Garden at Chelsea, 
London. In addition, readers will be interested not only in Wyman’s account of 
the arboretums of North America, but also in his general bibliography on botani- 
cal gardens and in his detailed notes on how to establish an arboretum. 


GerorcE Rosen 


James Barctay. Why No Nurses? London, Faber and Faber, Ltd., 1946. 176 pp. 
6 shillings. 

Tue problem of finding enough girls willing to undertake the care of the sick 

and to fill the need for nurses in the public health ranks is now more acute than it 

has ever been. Such a shortage is not merely a situation which makes it difficult 

for a number of health agencies to give full service; it is rather a threat to national 














116 Journal of the History of Medicine: W1NTER 1950 


health and social advance. Barclay’s small book is evidence that this problem is 
as acute in Great Britain as it is in the United States. 

As historians we are aware that no problem can be adequately stated or 
studied without knowledge of the past development of the subject. Its history 
often points up the cause of a problem and at the same time offers a solution. A 
review of the history of nursing shows that in considerable degree the present 
crisis in recruitment stems from nursing’s past. 

The author presents such an analysis with particular reference to Great 
Britain, and points out the differences between the “modern girl” of 1845 and her 
counterpart of 1945. The profession of nursing is carefully analyzed, without re- 
course to sentimentality or hokum, and a number of recommendations made 
which would tend to give nurses a more respected social status and greater scope 
to develop their personalities. 


Georce Rosen 


F, W. Robins. The Story of Water Supply. London, New York, Toronto, Oxford 
University Press, 1946. x + 207 pp. illus. $5.50. 


Tus book is an interesting contribution to a subject on which the literature is 
scanty. In view of the importance of water for life, it is not surprising that man 
from the earliest times should have settled where an ample water supply was 
available. As the need for water increased with the growth of cities, supplies were 
sought at a considerable distance; in witness of this quest we have the Roman 
aqueducts. 

In this erudite volume, which shows evidence of wide travel and reading, 
and which was written for “the uninformed but interested layman,” Mr. Robins 
traces the history of water supply from antiquity to the present. The author treats 
his subject as a phase of social history, and without excessive technical detail. 
Throughout one finds numerous items of considerable interest. For instance, the 
inhabitants of Imperial Rome had a supply of forty gallons per head per day, a 
standard which has been attained again only recently. To a generation accustomed 
to a plentiful supply of water on turning a faucet, it will be of interest that from 
the sixteenth through the eighteenth centuries, conduits through which water 
was supplied were turned off at night. Again, in 1800, the Plymouth Dock Water 
Company offered its customers water for two hours only every other day. 

Mr. Robins devotes considerable attention to Great Britain, and there are 
numerous references to the United States. This is a book worth reading, not alone 
for the intrinsic interest of the subject, but because it provides an introduction 
to a phase of public health which is not infrequently given short shrift by his- 


torians. 


Georce RosEN 
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Antuony Fivter. Whither Medicine: from Dogma to Science? London and 


New York, Thomas Nelson and Sons, Ltd., 1946. xi + 155 pp. 6 shillings. 


Tus book would be of small interest to readers of the Journal were it not for the 
fact that it is a striking example of the baneful effects of historical ignorance. The 
author sets out with the laudable aim of providing a philosophical underpinning 
for medicine, and ends up with what he terms the medicine of probability. This 
turns out to be nothing more nor less than the application of statistical method to 
the evaluation of clinical practices. Shades of Pierre Louis! Had the author looked 
into the history of medicine, he would soon have learned that the use of statistics 
in medicine has been advocated and applied for over a century, and that in the 
United States statistical evaluation of clinical results is a commonplace in medical 


and public health literature. 


Georce Rosen 
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On the Passage of Yolk into the 
Intestines of the Chick 


(De vitelli in intestina pulli transitu) 


NICOLAUS STENO 
Translated with an Introduction and Commentary 


MARGARET TALLMADGE MAY* 


INTRODUCTION 


HERE are several reasons why Nicolaus Steno’s letter reporting his dis- 

covery of the vitelline duct’ in a newly hatched chick is of sufficient 
interest to deserve translation. Chief among these, perhaps, is the fact that 
this letter represents the last chapter of a story which began in Aristotle's 
day. For although the vitelline duct was known to Aristotle, the knowledge 
of it was thereafter lost not only once, but a second time, after its rediscovery 
by Volcher Coiter. If one could be sure that the account in Albertus Magnus’ 
De animalibus was based on observation and was not a mere parroting of 
Aristotle, there would then be even a third ascent to the light, followed by 
another relapse into oblivion. In any case, it was not until Steno observed the 
duct in 1664 with all the astonishment and joy of a new discovery and 
described it clearly and in detail that it took its proper place in the body of 
knowledge common to all subsequent anatomists. 

This treatise, moreover, slight though it is, still contrives to reflect many 
of the trends of its day, and its day was the high tide of the seventeenth cen- 
tury when the scientific Renaissance had crossed the Alps, when Amster- 
dam and Copenhagen were brimming over with the creative spirit, when 
a brilliant group in London was laying the foundations of the Royal Society, 
and when men were learning more and more to face not back to the past, 
but forward, and to say hoc vidi rather than ipse dixit. It is all here in the De 
vitelli . . . transitu; here is the sense of abundant life and fresh achieve- 
ment; here, too, are the echoes of lusty quarrels, inevitable accompaniments 
of a period of such vigorous activity, the differing, though ever so respect- 
fully, from ancient authority, the searching out of new methods and theories 
and, above all, the urge to see, touch, handle, and interpret. 


* Ithaca, New York. necting the yolk with the intestines of the de- 
1 The vitelline duct is the patent canal con- veloping chick. 
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Finally, Nicolaus Steno, or Niels Stensen to give him his Danish name, 
was one of the foremost scientists of his time, a man steeped in the lore of the 
ancients—not for nothing was he known as “the learned Dane”—whose 
keen mind was, however, remarkably independent, and whose uncanny 
ability to observe what escaped others was linked with quick insight to per- 
ceive the implications of his discoveries and to draw correct conclusions 
from them. Though his finding of the vitelline duct was by no means one of 
his major attainments, his report of it is still fairly typical of the behavior of 
his mind and is thus worthy of a thoughtful reading, not only by the biolo- 
gist, but by all who would enjoy companionship with a first-rate intelli- 
gence. 

The sources of our knowledge of Steno’s life are numerous and ade- 
quate. His own scientific and theological writings contain much personal 
information, and whatever more is needed to complete the story is readily 
gleaned from his correspondence and that of his friends and contempo- 
raries. The facts of the brief sketch presented here are taken necessarily 
from secondary sources for the most part, but, in gathering them, I have 
become convinced that it would be a rewarding task for someone having 
access to the original material to give us a full-scale biography of Steno in 
English. (For several fine accounts of his life in other languages, see my list 
of references.) 

He was born in Copenhagen sometime in January, 1638; the precise 
date is given variously as New Year’s Day, January tenth, and twentieth.’ 
His father, who was a well-to-do goldsmith enjoying the patronage of the 
Danish King, Christian IV, died when Steno was only six years old, and his 
mother later married Johann Stickman, another goldsmith. Niels was a 
delicate lad who, perhaps because of his ill health, cared nothing for the 
boisterous sports of companions of his own age and much preferred to sit 
quietly listening to the conversation of his elders, especially if religion hap- 
pened to be the subject of discussion. At the age of eighteen he became 
a student at the University of Copenhagen where he began his scientific 
studies, paying particular attention to medicine. While there he came under 
the influence of several excellent teachers, chief among them the famous 
Thomas Bartholin with whom Steno was on intimate terms from that time 
forth. In 1660 he went to continue his studies in the Netherlands, first at 
Amsterdam, and there, thanks to the letters of recommendation he bore 
with him from Bartholin, he was received into the home of Gerard Blaes, 
a noted professor, where he made his first anatomical discovery—the parotid 


2 See Jorgensen, pp. 2 and 216. 























MAY: Steno’s ‘On the Passage of Yolk’ 121 


duct, which now bears his name. From this discovery there stemmed an 
academic quarrel lasting three years, for Blaes claimed priority, and Steno 
defended himself with spirit. Naturally enough, he left Amsterdam after a 
' stay of only four months and went to Leyden where he profited greatly 
from the inspiring guidance of Sylvius and Van Horne, and where a great 
deal of his outstanding work in anatomy was accomplished. Here he was 
one of a group of gifted students, his intimate friends and admirers, and 
here also he was again involved in disputes over the interpretation of his 
work on the glands. These years in the Netherlands were noteworthy, too, 
for the development of his childhood interest in religion, for here the 
earnest, strict, young Lutheran first encountered religious freedom and was 
exposed to the influence of creeds other than his own. 

In November, 1663, Steno’s stepfather died, and Steno was called home. 
This stay in Copenhagen must have been a painful time for him, for within 
a few months he also lost his mother and, besides, suffered a severe check in 
his career. He had come home full of hope that the laurels he had won in 
Holland would bring him a professorship at the University of Copenhagen, 
but Bartholin, who had always had a high regard for Steno’s abilities, and 
in whose gift the position seems to have lain, was in this instance guilty 
of flagrant nepotism, and the appointment went to Bartholin’s nephew, 
Matthias Jacobaeus. With his home broken up and his hopes of preferment 
unfulfilled, there was nothing further to keep Steno in Copenhagen, and 
the autumn of 1664, accordingly, found him starting again on his travels. 

This time he journeyed to Paris by way of Amsterdam and Cologne, 
his pause in Cologne being memorable for a discussion of religion with a 
Jesuit, which deepened his already lively interest. In Paris he once more be- 
came one of a brilliant scientific circle, the Maecenas of which was Thévenot 
who took Steno into his own home, introduced him to his friends, and 
helped him in his work; it was at Thévenot’s house that he delivered to a 
select group of scientists that lecture on the anatomy of the brain which 
Daremberg does not hesitate to call the real starting point of modern in- 
vestigation in this subject.* That he was an immediate success, and also that 
Copenhagen had lost both a gifted scholar and an inspired teacher, is indi- 
cated by the following notice which appeared in the Journal des scavans for 
March, 1665, and which gave him his sobriquet: 

This learned Dane is living in Paris for the present, where every day he pe rforms 
dissections in the presence of many eager students. This he has also done in the Ecole de 


Médecine and has excited the admiration of all the world with his new discoveries. 
For he has the gift of presenting most of his discoveries so clearly that one is compelled 


Daremberg, II, 673. Cited from Plenkers, Der Dane Niels Stensen, p. 27 
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to agree with him and to wonder how they could have escaped all his predecessors in 
anatomy.* 


But Paris did not detain him long. His precise itinerary for some 
months is uncertain; but wherever he may have spent the intervening time, 
most authorities agree from the evidence of various letters still extant that 
he was in Rome in January, 1666, and that he was settled in Florence by 
May 18th of that year.” 

In Florence Steno immediately felt at home, and as time went on he 
loved his adopted city more and more. He was attached in various official 
capacities to the court of Ferdinand II, Grand Duke of Tuscany, had a com- 
fortable income and ample opportunity for scientific investigation and, as 
usual, drew to himself the affection and esteem of the best and finest men 
in the city. In this congenial environment he produced some of his most 
important work, and here paleontology served as a bridge for him to cross, 
temporarily at least, from anatomy to geology to which his contributions 
were of such importance as to earn him the title of “Father of Geology” 
in its modern sense. 

Still greater was another change which came to him in Florence, for 
it was at this time that his increasing preoccupation with religion bore its 
first fruit, his conversion to Catholicism. And, with fine irony, on the very 
day on which he formally abjured the Protestant faith, there came to him a 
call to a position at the University of Copenhagen, a call which he was un- 
able to accept without special arrangements since Denmark did not then 
enjoy religious freedom. After various delays, during which Steno was once 
as far toward home as Amsterdam and then returned to Florence, he finally 
received a second invitation, not to a professorship, for no Catholic could 
hold such a post, but to a position created especially for him as Anatomicus 
Regius. He reached Copenhagen in 1672, reopened there the anatomical 
theatre which had been closed for some time, and for two years conducted 
demonstrations of dissections in it. But he was not happy; his heart was no 
longer in his work, and his change of religion subjected him to much un- 
pleasantness. In 1674 he gave up the unequal struggle and returned to Flor- 
ence where, the following year, he at last surrendered all interest in science 
and became a priest of the Church. 





* Cited from Plenkers, p. 26. 

5 The article on Steno in the eleventh and 
thirteenth editions of the Encyclopedia Britan- 
nica, however, is clearly in error when it says 
that he was professor of anatomy at Padua before 
coming to Florence. Not only was there no time 
in the interim for such an appointment, but the 
Fasti Gymnasii Patavini of Facciolatus do not 


contain any record of his name. As Winter (The 
prodromus of Nicolaus Steno’s dissertation, p. 
175, note 2) has remarked, the article also errs 
in giving the date of his birth as 1631. The four- 
teenth edition of the Encyclopedia omits the 
article altogether. For an excellent discussion of 
Steno’s probable itinerary, see Scherz, “Niels 
Stensen.” 
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His life from that time forward was one of extreme piety and zeal for 
the advancement of Catholicism. He was soon raised to the episcopate as 
titular Bishop of Titiopolis, and Vicar Apostolic of Northern Germany and 
Scandinavia, and in this capacity lived successively in Hanover, Minster, 
Hamburg, and finally Schwerin, laboring among his people with self- 
denial and unremitting ardor. He spent his entire fortune for the relief of 
the poor and was reduced to miserable penury, fasting inordinately, wear- 
ing only dirty, ragged clothing, and refusing in every way to live as became 
his rank. He seems to have lost all sense of proportion and with it his tact, 
for although there were some who admired him for his undeniable virtues, 
he succeeded in antagonizing so many with his unmerciful strictness and 
stinging rebukes that he made himself cordially hated even by his own 
people. It is said that in Hamburg his enemies among the Catholics threat- 
ened to cut off his ears and nose, to drive him out of the city like a criminal, 
and finally to kill him. All this he bore with the most Christian patience, 
and continued to labor all the harder under the most painful conditions un- 
til his death in Schwerin in 1686. His body was taken back to Florence and 
buried in the crypt of the Church of San Lorenzo. 

Space is lacking for any proper appraisal of his many scientific achieve- 
ments, but even a mere list of the more important ones is impressive. He 
contributed largely to our knowledge of the glands and their function. To- 
gether with Malpighi, the discoverer of the capillaries, he furnished the cap- 
stone for Harvey’s great work on the circulation of the blood when he 
proved that the heart is a muscle, and nothing but a muscle, and therefore 
not a substance sui generis, nor the manufacturer of a mysterious something 
known as the vital spirits. To his analysis of the brain I have already referred. 
In the field of embryology, apart from his discovery of the vitelline duct, 
Steno is remembered for his recognition of the fact that the mammalian 
ovaries, heretofore known as the testes muliebres, are not female testes, but 
homologues of the ovaries of the ovipara, and for his suggestion that the ova 
(by which he meant the Graafian follicles) or their contents are discharged 
into the uterus. But perhaps Steno’s claim to greatness rests most securely on 
his attainments as a geologist. He was one of the first, if not the first, to give 
a valid explanation for the occurrence of fossils, in a day when their inter- 
pretation as imperfect attempts on the part of the Creator was only one of 
the ingenious theories explaining them. Thence he was led to consider the 
formation of the sedimentary strata containing the fossils and he concluded 
correctly that whatever their present situation, they must have been laid 
down in a horizontal position beneath the surface of water. When one adds 
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to all this his brilliant work on the nature and growth of crystals, it is easy 
to understand why geology as a science looks upon him as its founder. 

With such a large body of solid accomplishment to his credit, it is pos- 
sibly ungracious to point out a certain haphazard quality in Steno’s work. 
As Maar says,” he seldom seemed to choose his own material but worked on 
whatever chance cast in his way; certainly he had little singleness of pur- 
pose, nor any goal toward which he consistently strove. Repeatedly he let 
himself be distracted from a problem before he had completed all he had in 
mind to do, and on occasion he published his findings as a Prodromus, or 
preliminary sketch, never to be followed by the intended major dissertation. 
He himself admits and deplores this characteristic in his work, blaming 
circumstances over which he had no control, and making this rather lame 
excuse: “. . . certainly if I had tarried longer in working out one discovery, 
I should myself have shut the door to the finding of the rest.” 

In 1664, while Steno was at home after his years in Holland, he pub- 
lished in Copenhagen and also in Amsterdam a book entitled De musculis 
et glandulis observationum specimen cum epistolis duabus anatomicis. The 
first and principal treatise in the book is that in which are found both a re- 
port on his first work on the muscles, including his views on the muscular 
nature of the heart, and a summary of his accomplishments in the investiga- 
tion of the glands. The first of the two “anatomical epistles” is addressed to 
Willem Piso, a Dutch physician, and deals with the dissection of a ray which 
took place in Steno’s presence at the home of Simon Paulli in Copenhagen. 
The other letter, addressed to Paullus Barbette, another physician friend in 
Holland, is the De vitelli in intestina pulli transitu epistola, and in it Steno 
announces his finding of the vitelline duct or ductus intestinalis. 

He begins with some reflections on the care necessary in anatomical re- 
search. Then, very simply and clearly, he describes the structure and tells 
how he happened to find it while intent on something else. He concludes 
with a discussion of the effect his discovery must have on the whole problem 
of the mechanism of nutrition which at that time was the subject of earnest, 
not to say acrimonious, debate. The observation is acute, the exposition 
lucid, and the reasoning close and logical—an excellent scientific presenta- 
tion, but perhaps the most remarkable thing in it is Steno’s unaffected 
amazement at his discovery. For a knowledge of the vitelline duct should 
have been a part of his scientific background and that of every reader of 
Aristotle who describes it in the third chapter of the sixth book of his His- 
toria animalium. True, Aristotle erroneously attributes its origin to one of 


6 Maar (Steno), I, xi. 7 Steno, The Prodromus, p. 208. 
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the blood vessels arising from the heart, but his description is nevertheless, 
one would think, unmistakable. He says: 

. . . and about this time [the twentieth day] is plain to be seen the membrane 
resembling an after-birth that comes next after the outermost membrane of the shell, 
into which membrane the one of the navel-strings was described as leading (and, by 
the way, the chick in its entirety is now within it), and so also is the other membrane 
resembling an after-birth, namely that surrounding the yolk, into which the second 
navel-string was described as leading; and both of them were described as being con- 
nected with the heart and the big vein. At this conjuncture the navel-string that leads 
to the outer after-birth collapses and becomes detached from the chick, and the mem- 
brane that leads into the yolk is fastened on to the thin gut of the creature, and by 
this time a considerable amount of the yolk is inside the chick and a yellow sediment 
is in its stomach. . . . By and by the yolk, diminishing gradually in size, at length 
becomes entirely used up and comprehended within the chick (so that, ten days after 
hatching, if you cut open the chick, a small remnant of the yolk is still left in connec- 
tion with the gut). 

Now Steno was, of course, perfectly familiar with this passage; in fact 
he refers to it specifically (see page 133) but misinterprets it by supposing, 
apparently, that Aristotle was referring to the blood vessels of the umbilical 
cord which adhere in their course to the small intestine. Certainly, as the 
context shows, he had no idea that in Aristotle’s mind, also, the yolk“. . . 
has its own special duct by means of which it is attached to the intestine.” 

In our serene possession of the hindsight that is so much easier than 
foresight, we may wonder at Steno’s error but we should beware of blaming 
him too severely, for he was not alone in it, but one of a decidedly exalted 
company, all of whom made the same mistake. Aldrovandus, Fabricius, and 
Spigelius were great names in the embryology of the half century before 
Steno, and in none of their works, nor in those of William Harvey himself, 
is there any indication that any one of them had the least inkling of the exist- 
ence of the vitelline duct. They were all thoroughly versed in Aristotle’s 
account of the developing chick, and they one and all completely misunder- 
stood the passage I have quoted which could have given them the clue. 

Their failure is the more surprising because in the long interval be- 
tween Aristotle and Steno there was one man who had perhaps understood 
it, and another who had also actually seen the duct. The first of these two 
was Albertus Magnus, the eminent scholastic philosopher and encyclopedist 
of the thirteenth century. The account of the development of the chick 
which he gives in book six, chapter four, of his De animalibus is merely, like 
most of his work, an amplification of Aristotle’s text, well seasoned with 
Galenic physiology, and all probably derived from Arabic sources. His own 


8 Aristotle, Historia animalium, V1, 3, 561b 30—562a15. 
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mental attitude and the whole spirit of his times make it extremely unlikely 
that he ever undertook systematic inspection of incubated eggs; indeed, it 
would be unwise until we have a fuller knowledge of all his sources even to 
say that his occasional apparently independent statements do really reflect 
actual observations of his own. He paraphrases and expands Aristotle’s 
references to the vitelline duct in a passage the Latin of which is so corrupt 
and obscure that it is difficult to determine what he meant or how much he 
understood.’ But there is no room for uncertainty when we come to Volcher 
Coiter, sixteenth century anatomist, pupil of Aldrovandus, and the first 
since Aristotle to make and record daily observations of the chick embryo. 
He undertook the study at the suggestion of his teacher and published his 
findings in 1572 in a treatise entitled De ovorum gallinaceorum generationis 
primo exordio progressuque, et pulli gallinacei creationts ordine,'® a work 
remarkable for its dispassionate objectivity and freedom from the clutter of 
scholasticism. From the seventeenth day on, he mentions the vitelline duct 
repeatedly as “an outgrowth from the intestines to the yolk,” “passages” 
extending from the intestines to the yolk of the egg,” and a “canal” joining 
the yolk to the intestines. 

It seems strange that anyone familiar with this dissertation could fail to 
realize what Coiter meant and expressed so clearly; especially is it incredible 
in the case of Aldrovandus, who, Coiter tells us,'* was actually present at the 
dissections when the observations were made. But nearly a hundred years 
later, when Steno was reproached for having claimed Coiter’s discovery as 
his own, he could write in a letter to Thévenot’* that the duct was described 
so obscurely that neither Harvey nor any of the other anatomists of that age, 
although they studied Coiter with care, could arrive at so much as a suspi- 
cion of it. 

Three years after the publication of Steno’s De vitelli . . 
appeared Walter Needham’s Disquisitio anatomica de formato foetu. In it 
he describes the vitelline duct in detail and argues that it is functional. Then 
he goes on to say that he had first observed it himself thirteen years before, 
in 1654, and had showed it to various men, among whom were Glisson, 
Willis, Millington, Lowe, and Robert Boyle. Glisson, he says, readily recog- 


. transitu, there 








® Albertus Magnus, De animalibus, V1, 4, ed. 
Stadler, I, 456. 

101In Externarum et internarum principalium 
humani corporis partium tabulae . . ., Nori- 
bergae, 1572. See also Adelmann (Coiter). 

11 The Latin is meatus, plainly an accusative 
plural. Needham (pp. 95-96) also describes the 
duct as a single trunk formed by the junction 


of several roots which take their rise from the 
yolk. Adelmann (Coiter, p. 455) mentions 
Steno’s use of the plural in referring to the duct, 
but I have been unable to find such an occurrence. 

12 Adelmann (Coiter), p. 444. 

13 Steno, Opera philosophica, Il, 95-96. In 
Elementorum myologiae specimen seu muscult 
descriptio geometrica, Florentiae, 1667. 
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nized it as a structure with which he had long been familiar. Needham goes 
so far as to suggest that Steno had learned of the duct from others before he 
found it himself but concludes somewhat ungraciously that Steno was prob- 
ably acting in good faith, and that “he [Steno] owed it to his good fortune 
and his industrious devotion to anatomy that he happened to be lucky 
equally with Needham in finding the duct, and even luckier in the publish- 
ing of it.”** 

No one doubts either that Needham had really seen the vitelline duct 
when he says he did or, on the other hand, that Steno was perfectly sincere 
in believing himself to be the first to observe it. As Maar points out,’® to 
claim another man’s work as his own would be an act utterly at variance 
with all that we know of Steno’s character, even if he had not at the time 
only just emerged from an experience (the controversy with Blaes over the 
parotid duct) which had taught him what pain and trouble might attend 
such scientific plagiarism. 

Finally, in the same letter to Thévenot, Steno wrote that according to 
letters he had received from his friends there were two other men, Meibo- 
mius and Huibertus, who were claiming to have found the vitelline duct 
before him. According to Maar, nobody by the name of Huibertus has been 
identified among the investigators of that period, and nothing of the sort 
has been found in the writings of Heinrich Meibom, the German physician 
who lived from 1638 to 1700. Obviously, as Maar suggests, they could have 
observed it without publishing anything about it.”* 

It is interesting to note that in 1667 Steno also saw the vitelline duct in 
a shark; but although he compared it to the similar condition in the chick, 
he did not realize that the little cavity or “receptacle of the placenta,” as he 
calls it, to which the canal led was actually the yolk sac.”* 

During the period from Needham in 1667 to Haller in 1758, there is 
frequent mention of the vitelline duct in the literature, and those who ob- 
serve it all assume with Steno that it is functional. Thomas Bartholin is the 
only one besides Needham to mention Steno’s name in connection with it 
when he says: “The usefulness of the small intestines lies in the further con- 
coction and distribution of the chyle in transit. Indeed, that chylification 
occurs here as well as in the stomach is the opinion of Steno, based on his 
study of the chick, in which he observed after Coiter that the tunic of the 


1* Needham, pp. 95-98. servations were made in 1667. They were pub- 
15 Maar, 5, 263. lished in 1675 as an articl® in the Acta Hafni- 
16 Ibid., p. 257. ensia of Thomas Bartholin under the title, Ova 
17 Ihid., pp. 258-262. Maar thinks that the ob- viviparorum spectantes observationes. 
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yolk is joined to the intestine by a special duct, and that the yolk’s fluid is 
conveyed into the intestines by this route.”** 

Schrader in observations made in 1667 and published in 1674 saw the 
duct first on the fifteenth day of incubation and much more clearly on the 
sixteenth. He accompanies his mention of it by a figure showing the two- 
lobed yolk, a very short duct, and a short portion of the intestine. His note 
on the fifteenth day reads: “A slender little canal made its way from the yolk 
into the middle part of the intestines, as is evident from Figure VI,” etc., and 
on the sixteenth: “The duct proceeding from the yolk to the intestines was 
much more apparent and seemed to be an extension of the yolk’s invest- 


919 


ment. 

Marcello Malpighi, writing in 1673, states that he observed the duct in 
use when the chick was ready to hatch, referring to it thus: “The upper por- 
tion of the intestines was filled with a greenish juice; the lower portion, 
however, was full of a cinereous humor and it received fluid from the short 
patent vitelline duct.” He also makes the interesting suggestion that the 
nutritious parts of the yolk may be conveyed by the umbilical vessels and 
the duct may serve for the discharge of the excrementitious residue into the 
intestines. Later, in additional observations published in 1675, he provides 
an excellent illustration and again mentions having seen the duct late in 
incubation.” 

In 1674 Matthew Slade, writing under his pseudonym of Theodore 
Aldes, records finding the vitelline duct on the seventeenth day of incuba- 
tion, and later, under the heading, Exitus pulli ex ovo, he makes the interest- 
ing comment: “Before hatching the little tube of the yolk did not allow yolk 
to pass through, although it was squeezed ; immediately or within two days 
after hatching we found in a duckling that the little tube was pervious and 
(when it was squeezed) admitted yolk.” Also, in a short note entitled Scia- 
graphia nutritionis pulli in ovo, he dissents from Hatvey’s theory of the 
chick’s nutrition, and says: . . . “But at the end [of incubation | and when 
it has just broken the shell, it is nourished by the yolk carried through the 
little tube into the intestines and conveyed to the viscera.””* 

Maitre-Jan in his Observations sur la formation du poulet, published in 
1722, pays a great deal of attention to the “canal de communication,” as he 
calls it.** He found it first on the fifteenth day, though with great difficulty 
because of its delicacy, and, by blowing on a tube inserted in the throat he 


18 Bartholinus, Anatome, p. 85. “1 Aldes, 1, 734-738. 
19 Schrader, p. 180. 22 The observations relative to the vitelline 
20 Malpighi, Dissertatio, p. 24, and De ovo duct will be found on pp. 227-229, 262, 269, 275, 
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was able to see the oesophagus, stomach, intestines, and finally the yolk sac 
by way of the duct successively inflated. On the eighteenth day the canal was 
much more prominent, and although he found no yolk in the intestines, he 
is sure that it is only because the yolk particles are not yet sufficiently rarefied 
to pass through. By the twentieth day the chick’s own heat together with 
the heat furnished by incubation has accomplished the necessary thinning 
out process, and yolk is consequently found in the intestines. The umbilical 
vessels, however, continue their activity for some time; Maitre-Jan thinks 
they transmit the more subtle portion of the nourishment. He traces the 
gradual decrease in the size of the yolk after hatching until there is nothing 
to be seen of it but the diverticulum on the surface of the intestines. 

Finally, Albrecht von Haller, whose account of the development of the 
chick was published in 1758, also has much to say about the vitelline duct™ 
which he saw first on the fourteenth day. He watched carefully for evidence 
that the yolk was actually passing into the intestines; indeed, on the twen- 
tieth day he tried without success to force yolk through the passage, but on 
the twenty-first, as the chick was hatching, he was convinced that the duct 
was in use. He says quaintly: Ce n’est guere, que le dernier jour de l'incuba- 
tion, que le Jaune est repompé dans les intestins, & il acheve de s’y repandre 
les premiers jours aprés qu'il est éclos, pendant que le poulet trop tendre ne 
peut apparemment soutenir la nourriture solide, que la nature lui présente, 
sa mere n’ayant ni lait, ni alimens tendres a lui fournir.™ 

Apart from the story of its discovery, the vitelline duct has one other 
claim to the interest of the historian of embryology. As Cole has pointed 
out,”* both Maitre-Jan* and, following him, Haller*’ have used it to furnish 
evidence bolstering their belief in preformation, that theory which held that 
the rise of a new individual is not accomplished by a gradual development 
of previously unorganized material (epigenesis), but is rather simply the 
unfolding and enlargement of a fetus preéxistent in the germ, and unper- 
ceived only because of its minuteness and transparency. The preformation- 
ists were divided into two camps, the ovists who placed the preéxistent fetus 
in the egg, and the animalculists who considered it resident in the spermato- 
zoon. Now when Maitre-Jan and Haller examined the yolk, the intestines, 
and their connecting passage, they realized that the internal membrane of 
the yolk sac is continuous with the inner lining of the intestines, while its 
outer membrane is merely an extension of the peritoneum. Therefore the 
intestines of the chick, and so the chick itself, are an integral part of the yolk 


23 Haller, Premier mémoire, pp. 319, 336-338, 25 Cole, pp. 79, 88-92. 
388, 391, 396, 405, 415, 417. 26 Maitre-Jan, pp. 296-300. 
24 Haller, Second mémoire, p. 158. 27 Haller, Second mémoire, pp. 186-188. 
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of the egg and came into being at the same time in the ovary of the hen, 
before fertilization by the cock. This ingenious reasoning and conclusion 
made of them convinced preformationists of the ovist variety and furnished 
more ammunition for the long and wordy battle waged between ovists and 
animalculists, and between both of them and the advocates of epigenesis. 

In concluding these introductory remarks, I am happy to acknowledge 
my indebtedness and express my deep gratitude to Doctor Howard B. Adel- 
mann of Cornell University who has generously given me access to his 
library, checked my translation, and aided me throughout with valuable 
suggestions and criticism. My thanks are also due to Professor James Hutton 
of Cornell University and Mrs. Elsie Myers who have reviewed the manu- 
script, and to Miss J. M. Tharpe of the staff of the University Library who 
has been most helpful in obtaining necessary material. 


TRANSLATION 


ON THE PAssaGE OF YOLK INTO THE INTESTINES OF THE CHICK 
A Letrer AppressEp To Paut BaARBETTE 
Puysician Most RENOWNED AND EXPERIENCED 


Many are the rare discoveries this age has produced in the field of 
anatomy, and if these were to be accounted monsters, anatomy would not 
yield first place to Africa™ in its numerous brood of prodigies. And why 
should you not call them monsters when they are so closely related to the 
monstrous ? Some there are that merit exhibition” to everyone because their 
novelty excites wonder, and there is no dearth of those displaying real ab- 
normality in that they violate the ordinary laws of Nature, but very often it 
is the impetuosity of the observer that invents a monstrosity when there is 
nothing abnormal in the case. So, too, there are many things that the Afri- 
cans themselves admire, doubtless only because they consider that everyone 
ought to be shown that which no one has seen before. Sometimes, however, 
chance links together animals of different species as they gather at the com- 


28 Africa’s reputation as the home, of extraor- Jones, I, 109; Pliny, Natural history, lib. VI, cap. 





dinary animals was well established, even in 
Aristotle’s day. He says (Historia animalium, 
VIII, 28, 606b15-20), “As a general rule, wild 
animals are at their wildest in Asia, at their 
boldest in Europe, and most diverse in form in 
Libya; in fact, there is an old saying, ‘Always 
something fresh in Libya.’”’ See also Hippoc- 
rates, Airs, waters, places, cap. 12, tr. W. H. S. 


35, tr. Rackham, II, 477-479; and lib. VIII, cap. 
17, tr. Rackham, III, 33. 

29 [ Monstra] . merentur monstrari: As 
Maar (p. 241) very properly points out, there are 
many places in these introductory remarks where 
the play on the words monstrum and monstrare 
defies neat reproduction in translation. 
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mon drinking places*’ and produces hybrids, just as Nature in her opera- 
tions turns aside from her accustomed path sometimes in one way, some- 
times in another, and brings forth offspring which to the Africans seem 
monstrous. But when the supposed deformity of the thing which appears 
throws them at first glance into instant flight, quaking with terror, they 
often imagine a monster a thousand times more deformed than what they 
actually saw (which was perhaps nothing short of monstrous). This is the 
way with morbid and superstitious persons; I cannot think what terms for 
specters and portents they do not use to describe any meaningless noise, the 
delusive shapes and colors of the clouds, often even their own shadows, and 
other trivial causes of childish terror, and they have no trouble in persuad- 
ing the credulous that they have truly seen prodigies when, in fact, the actual 
appearance was far different. Now just as fright deceives the Africans and 
the credulous, so does joy trick anatomists when some observation which at 
first sight is unusual, favoring their preconceived opinion or offering a point 
of departure for a new line of thought, impels them to redouble their eure- 
kas and leaves no room for pursuing a more careful investigation. There are 
sometimes still other impulses of the mind, here to be passed over in silence, 
that have caused many to father monstrosities in their writings. It would be 
invidious to illustrate my meaning with modern examples,*’ while one who 
brought forward examples culled from the ancients would seem to be deny- 
ing them their due respect. Nor is there need to seek elsewhere for a fault 
which is easy for any one of us to detect in himself. For I do not believe that 
anyone who is not too slight or too casual a student of anatomy will deny 
that just as he does occasionally observe some new things and some that are 
extraordinary, so he not infrequently persuades himself that he has seen 
what he has not. 

And when those who are striving to gain an understanding of animals 
through experimentation are carried away by the rash impulses of their 
minds as if driven by a sort of whirlwind, what wonder is it that many 
anatomical monstrosities are hawked abroad which are never to be found 
by others, no matter how assiduously they may pursue the search? Unless 


8 Steno is referring here to Aristotle, De 31 This may be intended as an allusion to 





generatione animalium, Il, 7, 746b7: “And the 
proverb about Libya, that ‘Libya is always pro- 
ducing something new,’ is said to have originated 
from animals of different species uniting with 
one another in that country, for it is said that be- 
cause of the want of water all meet at the few 
places where springs are to be found, and that 
even different kinds unite in consequence.” 





Steno’s recent opponents in Holland where he 
had engaged in two brisk disputes, one over the 
priority of his discovery of the parotid duct, the 
other over the general interpretation of his work 
on the glands. The De vitelli . . . transitu was 
published in 1664, just after his return to Copen- 
hagen after a four years’ sojourn in the Nether- 
lands. 
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the mind is tranquil, it will by no means be free to apply itself to a close 
examination of facts which can and ought to be closely examined, and un- 
less every least detail is noted in so far as the minuteness of the object or its 
intricate diversity allows, the pathway to error is downhill** and very easy. 
Therefore, just as in all dissection there is need of great and heedful atten- 
tion, lest of its own accord the straying mind should distract the far too 
agile eyes from the object before them, so the greatest caution must be ex- 
ercised when anything is encountered at variance with the commonly ac- 
cepted opinion, lest one should be deceived by outward appearances and 
shout his triumph before the victory.’ For my part, I have been badly 
frightened by other men’s records, and in any unusual observation I would 
not dare to put any trust in my own eyes unless, after very frequent and re- 
peated examinations of the same thing, they also had as witnesses of the ob- 
servations the eyes of others having expert knowledge of the point in ques- 
tion. And if, accordingly, you should come upon anything resembling a 
monster in these pages which you are now about to read, you may con- 
fidently believe that it has been examined by the eyes of men most highly 
trained in anatomy. 

I myself began by putting it down as a monstrosity when I observed 
that in the chick the nutriment, hitherto believed to be received from the 
yolk by the umbilical vessels and conveyed to the portal vein, is taken from 
the tunic of the selfsame yolk through a duct of its own directly to the mid- 
dle portion of the intestinal canal. \t has seemed ridiculous to many for the 
chick to be nourished by mouth; how much more ridiculous for it to be 
nourished by way of the intestines themselves, especially since even the eyes 
of the mind have never imagined that this occurs in any condition of life! 
Now many” have thought and still think that while the animal is living in 
the fluids without air, nutrition is accomplished by means of the umbilical 
veins; others teach that the liquid in which the fetus floats is conveyed inte 
its body only through the mouth. In the perfected animal, the mouth is 





82 See Ovid, Metamorphoses, Il, 67. 

33 An ancient proverb of distinguished an- 
cestry. Plato used an approximation of it twice, 
once in Lysis (Bekker, Platonis dialog, Part I, 
Vol. I, p. 113 [205]), and again in Theaetetus, 
(Ibid., Part Il, Vol. I, p. 223 [164]). Thereafter 
it is listed, still in Greek, by such collectors as 
Diogenianus, Gregorius Cyprianus, Apostolius, 
and Arsenius; see Leutsch and Schneidewin, p. 
296. I have not found any occurrence in Latin 
literature before Erasmus, where it appears in 
the Adagia, 1, 7, 55 (Opera omnia, Vol. Il, col. 
283D), with his comment: In eum, qui praepro- 


pere gloriatur, re nondum confecta. Steno uses it 
once before in his Nova musculorum et cordis 
fabrica (see Steno, Opera philosophica, ed. Maar, 
I, 159): indeed, it is a sentiment which could be 
expected to have a strong appeal for him, since, 
as this treatise amply demonstrates, he had the 
scientist's lively horror of rash statements un- 
substantiated by fact. 

84 For a summary in tabular form of the dif- 
ferent theories of fetal nutrition held by various 
scientists in the seventeenth century, see J. Need- 
ham, pp. 158-160. 
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known as the entrance for different kinds of sustenance where not only solid 
and liquid foods descend through the oesophagus, which is the common 
opinion, but also, equally with all the other spiracles of the body, airy spirit 
is drawn in by the lungs, as certain chemists do not so much conjecture as 
maintain.”* There are stories of many sick persons who have prolonged life 
for some days by odors alone,” and of not a few who have derived benefit 
from nourishing clysters. But to whom would it occur even in a dream that 
there is any condition of life in which aliment is poured into the midst of 
the intestines ? 

Therefore, the stranger and more paradoxical it seemed, the more 
carefully I have thought it should be studied, until every doubt and every 
fear should be removed by observations always consistent in every subject 
I examined, so that I might avoid hawking abroad fiction for truth, and for 
the normal, something monstrous. These observations are as follows: 

In the egg, both albumen and yolk have their own membranes,”’ in 
both cases provided with blood vessels; of these membranes, the one sur- 
rounding the albumen is destroyed when the egg hatches, but the other is 
taken inside the abdomen and is found in the chick for a long time, even 
later than the thirtieth day after hatching according to the observations of 
Harvey.** Aristotle® calls the vessels of each membrane an umbilical cord 
and thinks that the one running to the yolk is attached to the small in- 
testine; but whether the yolk hangs down outside the abdomen, or whether 





85 Perhaps Steno is thinking of Paracelsus, 
who says, “As the stomach concocts the aliment, 
and makes part of it useful to the body, rejecting 
the other; so the lungs consume part of the air, 
and reject the rest.’’ Quoted from Boyle, Spring 
and effects of the air, Philosophical Works, II, 
468. In Steno’s time the physiology of respiration 
was a subject of eager interest and investigation. 
For a masterly account of the slow advance in the 
understanding of it during the seventeenth cen- 
tury, see Foster, pp. 172-197. 

36] have not been able to find any source for 
these stories, though the idea of nourishment by 
odors is an old one, going back to the phoenix, 
that fabulous bird which was said to live for five 
hundred years on air tinctured with frankincense 
and other odoriferous gums. Hippocrates (Nutri- 
ment, cap. 50, tr. Jones, I, 361) says that for those 
who need a very quick reinforcement of strength, 
a remedy by means of smell is best, and Galen, 
commenting on this statement (Commentary on 
Hippocrates De alimento, lib. 4, cap. XXVII, 
Kiihn, XV, 414-415), says: “It is written in the 
Aphorisms, ‘It is easier for bodies to be filled 
with drink than with food.’ Hence it 
comes about that moist foods and fluids are best 


for those needing a quick presentation [of nutri- 
ment]. But if they need it more quickly, we 
should use odors to help them. . . . The reason 
is that sweet odors contribute something or other 
to the body, regulate its temperament, and 
strengthen that natural heat in which we say our 
life resides.” 

387 Here Steno must mean not the shell mem- 
branes and the vitelline membrane of the unin- 
cubated egg, but rather the allanto-chorion and 
the yolk sac. 

88 Harvey, Exercitationes, Ex. 21, p. 69. On 
p. 263 of the 1847 English version by Robert 
Willis, tricesimum is erroneously translated as 
“thirteenth.” Harvey later (Ex. 52, p. 164) re- 
ports finding a remnant of the yolk six weeks 
after hatching. 

89 Aristotle's two descriptions of the develop- 
ing chick are found in the Historia animalium, 
VI, 3, §61a—562a, and De generatione animalium, 
ITI, 2, 753b15—754a20, the former being the more 
detailed account. Steno here comes close to realiz- 
ing that Aristotle did describe the vitelline duct 
with its attachment to the small intestine. See my 
Introduction, p. 125. 
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by the gradual drawing together of the abdominal wall it is retracted and 
lies hid within, it has its own special duct by means of which it is attached 
to the intestine. Blood vessels passing over the middle portion of the in- 
testine crowd against it on both sides, and so it happens that by enveloping 
this third duct the blood vessels have hindered its discovery. The tunic of 
the yolk resembles a little sac with a large cavity but a very narrow mouth, 
from which a little vessel leads to the intestines at a point about half way 
between their beginning and end; it is scarcely as thick as the blood vessels, 
and moreover is the color of a ligament, so that you would think it a nerve, 
were it not that the passage of liquid proves it pervious. The way in which 
it enters the intestines does not differ from the insertion of the pancreatic 
duct, except that the latter is attached to the intestines on the same side as 
the mesentery, whereas the yolk finds an open passage on the opposite side. 
By this passageway the yolk is poured into the intestines after it has been 
liquefied and converted into a clear fluid, the containing sac diminishing 
gradually along with its contents until finally, when all the juice has been 
used up, there will adhere to the intestine an elongate, hollow tubercle, 
which is the only trace of the yolk permanently remaining, so that by means 
of it the place where aliment was taken in through the intestines can be 
demonstrated even in adults.“ But in order to be so much the more certain 
of the truth of the matter, I laid open the intéstine and saw that when | 
squeezed the sac, at first a somewhat thin liquid, followed later by a thicker 
one, ran out through the little vessel I have just described; and since this 
always happened in the same way whenever I tried it, I finally came to the 
conclusion that this passage is the one by which the yolk enters the body of 
the chick, and that the process called chylification actually takes place in 
the intestines as well as in the stomach.** But, to make this whole matter 








#0 This structure, though here first described 
and correctly interpreted by Steno, is called 
Meckel’s diverticulum from its description in 
1821 by Johann Friedrich Meckel (the younger), 
pp. 193-194. 

#1 Steno takes for granted that the vitelline 
duct is functional and not merely an accident of 
development, whereas modern opinion has in- 
clined to the latter view. Virchow, the classic 
authority on yolk absorption, thought it possible 
that yolk is taken into the intestines through the 
duct since he found it open at both ends and 
Noticed its increase in size at the time of the 
greatest absorption of yolk, but he decided against 
it because he failed to find traces of yolk in either 
the canal or the intestines at any stage of develop- 
ment. Wislocki injected trypan blue into the yolk 
sac of chick embryos of eleven days’ incubation 


and opened the eggs forty-eight hours later, find- 
ing that the dye had been freely absorbed by the 
endodermal epithelial cells lining the interior of 
the yolk sac, and had reached its final destination 
in groups of cells surrounding the rich venous 
network in the yolk-sac wall. But as regards the 
vitelline duct, he says, “It is of interest to note 
that in spite of the fact that throughout incuba- 
tion the yolk-sac possesses a connection through 
its stalk with the intestine, none of the dye in- 
jected into the sac enters the intestine through 
this opening.” Knake, however, using the same 
technique with day-old chicks, found that at that 
stage the dye (and presumably the yolk) passes 
through the duct and stains the intestinal con- 
tents, although prior to the nineteenth or twen- 
tieth day of incubation the intestines are empty. 
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more fully evident, I will briefly set forth the circumstances which led me to 
an investigation of it. 

Uncertainty over the office of the liver has long kept me in doubt, and 
even to this very hour it has not been granted me either to observe experi- 
mentally or to learn from any other source facts sufficient to settle that cele- 
brated question® beyond all doubt. Since those who refer everything to 
reason alone, because they are so clever, seem to proclaim each his own 
opinion in all but dictatorial fashion, and since those who differ a whole 
sky’s width from one another in the way they solve the problem are alike 
confident in their proofs, anyone who is avoiding mental bias and is not an 
adherent of any doctrine will not easily be able to divine which of the many 
opinions he may safely adopt as the more certain. But those who have de- 
voted themselves entirely to experimentation* are so far from removing 
every uncertainty that they have made the whole problem much more per- 
plexing, while they either heedlessly disregard the rules prescribed by that 
method of searching out truth or knowingly and wittingly reject them for 
the sake of an opinion laid hold on once and for all, which they fasten upon 
and cling to forever as to a rock, referring everything to it, both what they 
have seen and what they have not. In no other matter is this tendency more 
clearly evident than in undertaking an inquiry into the route of the chyle. 
After the true route of the chyle and lymph had at length been established, 
although experiment seemed to have removed the logical difficulties, and 
the diligence of those copying the same procedure to have exposed the 
falsity of many of the experiments, the following considerations neverthe- 
less remained to make uncertain the mind striving after truth. First, it was 
not clear that all the chyle is conveyed by this route,** since observation 





42 The resistance of the human spirit to change 
is nowhere better illustrated than by the con- 
troversy, long and bitter, which raged throughout 
scientific circles about this time, when the dis- 
covery of the lymphatic system, lacteals, and 
particularly the thoracic duct had made necessary 
a new theory of nutrition. Many clung stubbornly 
to the Galenic idea that the products of digestion 
are conveyed only through the mesenteric veins 
to the liver where they are transformed into 
blood, while others were just as obstinate in as- 
serting that chyle is carried only via the lacteal 
vessels and thoracic duct to the azygos vein, and 
that the liver had therefore become unimportant. 
The general tone of the discussion may be 
gathered from the titles of their dissertations, 
such as Thomas Bartholin’s Vasa lymphatica . . . 
et hepatis exsequiae, Hafniae, 1653, Deusing’s 
Vindiciae hepatis redivivi, 1661, and Bartholin’s 
Responsio de . . . difficili hepatis resurrectione, 





Hafniae, 1661. Cited from Maar, Nicolai Stenonis 
opera, 1, 236, 237, 239. 

43 Tt is difficult now to realize the very real 
antagonism that existed between the advocates 
of reason and those who put their faith in ex- 
periment. For example, More (p. 97) tells us 
that Hobbes sneered at Boyle for submitting to 
the immense waste of time and effort in experi- 
mentation when any ingenious mind could arrive 
at true conclusions about natural phenomena by 
cogitation. 

44 This statement and the whole succeeding 
discussion bear testimony to Steno’s level-headed 
moderation in the midst of controversy, and his 
ability to make just and logical deductions from 
known facts. He is to be praised for his refusal 
to be drawn into active partisanship, and his 
realization that the truth probably lay somewhere 
between the two extremes. 
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showed only that the part of the ingested nutriment that filters through the 
tunics of the intestines is sent through the lacteals up to the vena cava; and 
now who will vouch for it that all the remainder passes into excrement? 
Who has convicted of error all those who believe that the office of the veins 
is not only to carry back the blood transfused from the arteries, but also to 
convey to the heart along with the blood any substance fit to enter their 
orifices ?** And if you allow that this happens in all the rest of the body, 
what reason is there for denying something similar to the intestines? This 
uncertainty is accompanied by another of no less importance, namely, that 
an investigation of this same matter certainly has not been made in every 
kind of animal. Now if, therefore, animals are to be found which have not 
been provided with lacteals, or if a time of life is to be observed when the 
blood vessels convey straight to the liver the nutriment taken in at their 
extremities, why should not like conditions be granted to other animals 
also, especially as long as nothing has been found to prove the contrary? 
How momentous this doubt—to pass over the many others I could adduce 
derived from this source—should be considered, although few have re- 
marked upon it, the single example of Harvey will show. He refused to 
acknowledge the existence of lacteal vessels because he believed that in 
birds the yolk is carried through the umbilical vessels to the liver. Hence, 
in Exercise 21° he says: “And if the argument based on the course of the 
umbilical veins (which I have said end in one or two trunks at the porta of 
the liver) holds good, the chick then is nourished by the attraction of alli- 
ment from the yolk through the umbilical vessels in exactly the same way as 
it is later nourished by the chyle brought from the intestines through the 
mesenteric veins. For in both cases the vessels end at the porta of the liver, 
to which they convey the aliment that each has attracted. Thus there is no 
need to resort to lacteal veins in the mesentery (which are nowhere found 
in birds).”** These words have caused me no little trouble since I decided 
that if the veins discharge this office in the chick, the privilege ought not 
lightly to be withdrawn from them in other animals or at another time of 
life. Hence it is that I have never ventured to oppose the liver, although I 
have never been one of its partisans; for the authority of Aristotle and 
Harvey weighed so heavily with me that I allowed as an established fact 


45 From his manner of expressing his thought *6 Harvey, Exercitationes, pp. 69-70. Willis 
here it is evident that Steno was still unaware of corrects the numbering of the Exercises so that 
Marcello Malpighi’s discovery of the capillaries in his edition this passage is found under Exercise 
three years before. Otherwise, he would hardly 22 on p. 263. 
have spoken of the orifices of veins or of the blood 47 An error on Harvey's part. Lacteal vessels 
as transfused from the arteries. See Malpighi, do, of course, occur in the mesentery of birds. 


De pulmonibus, Bononiae, 1661. (In Opera 
omnia, Epistola II, p. 329.) 
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that idea about the diadosis* of the yolk into the liver through the umbilical 
vessels, especially since I saw that it was not inconsistent with reason. 

But since in their accounts I failed to find what happens after the yolk 
has been exhausted from the sac, and certain other points of no great im- 
portance, indeed, but nevertheless contributory to a full review of the facts, 
I took from a brooding hen one of her eggs, whose shell had just been 
broken by the chick making haste to hatch. 

When the investments had been stripped off, the swollen abdomen 
betrayed the presence of the yolk lying hid within. I will not recount the 
facts, more agreeably to be noted by observation than by reading, about the 
way in which the abdomen is enveloped by the investments, but leaving all 
that, I will say that while in simple faith I was searching for the passages 
followed by the yolk from the sac to the liver, the passage I was not seeking 
from the same sac into the intestines offered itself unbidden to me for dis- 
covery. Thus the dicta of other men are too often oracles for us until a more 
careful examination reveals how far removed they are from the truth. I had 
read the words of Harvey confirming the opinion of Aristotle, and I saw 
that reason favored them both, with the result that not even the least sug- 
gestion of a doubt occurred to me until the whole structure was, as it were, 
overturned in a moment by my own observation, which was the direct cause 
of rendering the throne of the liver now all the more shaky by the with- 
drawal of this prop also.“ For since any fetus takes by mouth the liquid in 
which it floats, and the chick takes the albumen by mouth” and the yolk in 
its intestines, I see no evidence which proves conclusively that part of the 
humors are conveyed to the liver through the umbilical vessels rather than 
to the heart, although we are by no means without facts which give ap- 
parent support to the idea. Now I am not actuated by partisanship for the 
organs, nor have I ever declared war on the liver, but I have asked of its 
defenders nothing more than that they should cite experiments to bolster 
the inventions of their reason. Hence, although we might, now that we 
have clear and open passages for the aliment, set the following limits to the 
office of the umbilical vessels, that by their heat and perchance by whatever 
liquid eventually seeps through the ends of the vessels, they merely make 
the humors suitable for nourishing the body, but convey no humors into 


*8 Diadosis is the word used by Galen to sig- has cast down the liver from its throne.” In Steno, 





nify the distribution of digested aliment to the 
bodily parts. See On the natural faculties, ll, 6, 
tr. Brock, p- 163. 

49 This figure 
Steno’s letter to Thomas Bartholin dated Septem- 


of speech is reminiscent of 


ber 12, 1661, in which he says, “The true motion 
of the lymph, which you were the first to observe, 


Opera philosophica, 1, 55-56. 
5° It is the amniotic fluid which is swallowed 


in mind that after 


by the chick, but if we bear 
the eleventh day of incubation there is a connec 
tion between the albumen sac and the amniotic 
cavity, there is, perhaps, some justification for 


Steno’s remark. See Lillie, pp. 217-220. 
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the body, nevertheless, while the dispute over what the mouths of the veins 
receive is yet unsettled—whether it is only blood, or in addition to blood, 
any suitable substance applied to their pores—to proceed to such a point of 
boldness would seem an unsafe thing to do. 

Moreover, it is an inquiry of no little importance when we investigate 
the way in which any substance applied to a part of the body transmits its 
particles into the body. There are veins which can receive them, and in 
many animals there are not lacking lymphatics to which some have as- 
signed the same office; but if indeed you mean that there is penetration 
through the pores of the skin, membranes, muscles, and bones to the inmost 
viscera, you must in this event understand simply this: either the material 
is subtle, as in bodies actually” hot or cold, just as in magnetic substances 
too,”* or the parts themselves are so relaxed by the force of disease that true 
diapedesis”* occurs, unless, perhaps, the substance is so corrosive that it: 
would force a way through everything in its path, even though it were 
iron. I will admit that the bile has been seen to stain the parts in its vicinity 
with a yellow color although the gall bladder was unbroken, that fluid has 
been observed to seep through the bladder of the ox, and that dust from the 
cut stone has been found inside a bladder hung up in a sculptor’s work- 
shop, although it could not have easily entered through the tightly closed 
orifice of the bladder; but a condition which is to be ascribed to fibers of 
membranes either relaxed by disease or dried out has no place in a living 
and healthy body where everything is replete with spirit and moisture. | 
see no reason, therefore, why strengthening poultices are placed over the 
region of the heart other than that the course of the veins from that part of 
the skin to the heart is shorter than if you were to apply the same poultice 
to the hands, seeing that otherwise anyone ordering a purgative dose to be 
held in a sick man’s hands would have no greater difficulty in causing a 











51 Actually = actu, a term applied to qualities Phlogiston was a substance lost by bodies during 
readily perceptible to the senses, not merely pres- combustion. One spoke familiarly, if vaguely, of 
ent in potentia. Blanchard (Lexicon) says: Actus electric and magnetic fluids, and the ether, longest 

. etiam de medicamentis dicitur, quae sunt lived of the group, was conceived as necessary to 
actu calida, vel frigida, et non tantum potentia, id the propagation of light. Although these theories 
were developed in detail somewhat later, the 


est, non possunt tantum talia esse, sed ipso effectu 
revera talia existunt. The distinction goes back to 
Galen. See Castellus, Lexicon, and Adelmann 
(Fabricius), p. 727. 

52 A reference to the “imponderables,” 
indefinable, weightless substances whose existence 


those 


was assumed in order to account for the phe- 
nomena of combustion, electricity, heat, and 
light. Thus, caloric was supposed to be the sub- 
stance of heat and to flow from a warmer to a 


cooler body when the two were in contact. 


general attitude of mind which fostered them is 
clearly indicated here. See Singer, p. 297 ff. 
53 Diapedesis is defined by Galen in his De 


caussis symptomatis, cap. § (Kuhn, VII, 234), as 


a thinning or rarefying of the tunics of vessels, 
caused by disease, and resulting in the transuda- 
tion of the serous portion of the blood. See also 
Galen, De methodo medendi, \ib. s. cap. 2 


(Kiihn, X, 311). 
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bowel movement than the one who smeared an ointment with the same 
faculty on the navel. Thus, neither in one place nor the other does any 

enetration at all take place through the pores of solids, but only a mixture 
with the blood of particles received by the vessels which produces the de- 
sired effect. Cantharides™* behave in the same way, and true poisons no 
differently. But it would be a long task to unravel every problem involved 
in this general question. Since, therefore, substances applied to the outside 
of the body are received by the mouths of the veins and follow their 
channels, why should not the fluids contained in the membranes of the 
uterus also offer a part of themselves to the umbilical vessels? This is 
plausible reasoning but it is not applicable in every case. For who would 
believe that the urine in the bladder is resorbed by the extremities of the 
veins when it has only just been secreted in the kidneys from the blood or, 
whatever is in fact the source, at least from other useful parts, a fact which 
otherwise anyone is altogether bound to concede, if he grants to all veins a 
structure such that they receive besides blood other substances applied to 
them, provided that these are fit to enter? For why does urine have greater 
penetrative force when it is applied externally and exhibits its strength 
there? With equal reason we might reach the same conclusions in the case 
of the bile and other residues. But if here you object that Nature abhors her 
own excrements in disgust, you will accomplish little, since it would detract 
greatly from her wisdom if she who deals so prudently with the bladder is 
caught being so improvident with the skin that in the skin she allows to be 
mingled with the blood what in the bladder she is unwilling to receive in 
the veins. Now if, on the other hand, you call to your aid the fact that 
phlegm coats the inside of the bladder, you would seem to be bringing 
forward a more appropriate reason. But if indeed you admit the presence 
in the urinary and gall bladders, or elsewhere, of obstacles preventing the 
junction with the blood of substances which enter freely in another part of 
the body, who will give us such full knowledge and understanding of the 
inner surface of the fetal membranes that he dares boldly to proclaim his 
opinion ? Now just as the situation regarding the umbilical vessels is doubt- 
ful, so the truth is not sufficiently established concerning the branches of 
the portal vein, both for the reasons I have just given, and because I have 


*4Cantharides are “blister beetles,” bright, but condemned by others because they were re- 
iridescent, golden-green insects from half an inch _ garded as a sort of poison. See Castellus, Lexicon, 
to an inch in length. They were used, Castellus Galen, De antidotis, lib. 2, cap. 7 (Kuhn, XIV, 
says, for preparing rubefacient poultices, and 141), and the article on cantharides in the En- 
their internal use was recommended by some, cyclopedia Britannica. 
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not as yet seen either lacteals, lymphatic vessels, or conglobate glands” in 
the mesentery of birds or fishes; whether this has come about through 
faulty observation, or because of the absence of the structures in these ani- 
mals, is a question I do not yet wish to decide. But if now it were estab- 
lished with certainty that there are animals whose intestines entrust all the 
chyle to the red veins of the mesentery for transport, you could not deny 
the liver a part of the chyle in other animals—and by chyle I mean what- 
ever is separated from the ingested aliment and forced out through the 
tunics of the intestines into either lacteals or red vessels—unless you were 
to show that either the innermost villous tunic of the intestines, whose 
villi all face the center of this coiled tube,”° or some other tunic, differently 
formed in different animals, commits to blood vessels in one animal what 
in another it has intended entirely for the lacteals. But let us leave unsettled 
that which is doubtful until a future day shall yield experiments that either 
restore a part of its former office to the liver or show that it is entirely un- 
worthy of the honor of the chyle.** And yet it would add little to its dignity 
even if it did permit the free passage of all the chyle, since nowadays indeed 
many have ceased to believe that the solid organs (which either set the 
blood in motion or act as sieves for what is to be strained out of it) con- 
tribute anything toward forming or perfecting it.°* But where have I been 
led by this discussion of the liver? I wanted to make known to you the 
route followed by the aliment in the chick, a route to me new and all but 
abnormal, and at the same time to point out the circumstances which led 
me to discover it. This did not admit of a sufficiently simple explanation 
without a consideration of the liver also, seeing that the umbilical vessels 
surround the yolk when it is contained in its own sac, and when it has been 


55 Franciscus de la Boé Sylvius, the eminent 56 An observation referred to by Thomas Bar- 
tholin in his Anatomy, p. 81. 


physician, anatomist, and chemist of Leyden, who 
57 A future day has indeed yielded experiments 


was one of Steno’s teachers during his stay in the 


Netherlands, classified the glands according to restoring to the liver a large part of its former 


office. Howell (pp. 843-844) says: “We now 
know that the digested and resynthesized fats 
are absorbed by way of the lacteals, but that the 


their form and structure as conglomerate or con- 
globate in a treatise entitled De lienis et glandu- 
larum usu, Lugd. Bat., 1660. In one of Steno’s 
earlier dissertations, De glandulis oris et novis 
inde prodeuntibus salivae vasis, Lugd. Bat., 1661, 


other products of digestion are absorbed mainly 


through the blood-vessels, and therefore enter the 








he quotes Sylvius’ description and adds that con- 
globate glands characteristically discharge their 
contents into the blood, while the conglomerates 
empty into body cavities, such as the eyes, nose, 
mouth, and intestines. Thus conglobate glands are 
our lymphatic glands and conglomerate include 
the pancreas, and the salivary and lacrimal glands 
See Maar, Nicolai Stenonis opera, 1, pp. xii, 2¢ 
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portal system and pass through the liver before 
reaching the general circulation.” 

* According to the Galenic physiology, the 
liver was the manufactory of the blood, which it 
also purified by straining out the bile into the 
gall bladder, while the heart perfected the blood 


by the addition of “vital spirits.” 
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taken into the intestines the branches of the portal vein touch upon it, both 
these vessels having communication with the liver. Farewell, most illustri- 
ous Sir, and hold in esteem your friend, 


Copenhagen, June 12, 1664 (O.S.). NicoLaus STENO 
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An Early Attempt at Medical Reform 
in England, 1844-1845 


ARVEL B. ERICKSON* 


NE phase of reform activity of the Peel ministry from 1841-1846 

that has been almost completely ignored was the attempt of the 
Home Secretary, Sir James Graham, to introduce much-needed reform in 
the practice of medicine. It is the purpose of this article to explain this at- 
tempted reform and to analyse the reasons for its failure. 

Concern over the state of public health was not a new thing in the 
middle decades of the nineteenth century, but the state had done nothing 
about it because public hygiene was regarded as a private, not a public, 
matter. As a consequence, typhus fever, cholera, smallpox, and other 
diseases had taken a frightful toll of human life. What else could have been 
expected ? Cesspools were placed in gardens or in basements of houses; the 
water supply was inadequate and impure; sewage drained into rivers, wells, 
and other sources of drinking water; streets were rarely, if ever, cleaned; 
houses, crowded back to back, lacked water, light, ventilation, and sewage 
disposal; dung-heaps grew like mushrooms; slaughter-houses were built 
anywhere that economy or fancy dictated; and the dead were buried in 
over-crowded cemeteries, the family lot, or under the floors of houses. 

Attempts such as the Regulation of Buildings Bill, the Drainage of 
Buildings Bill, and the Borough Improvement Bill of 1840, and Mac- 
Kinnon’s Health of Towns Bill of 1843, all unsuccessful, were one phase of 
the effort to solve this problem. To Sir James Graham, the Home Secretary, 
there was, however, another facet to this problem and that was the prac- 
tice of medicine. He had long been interested in this subject and had care- 
fully studied the Report of the Select Committee on Medical Education of 
1834, had assiduously read the reports of the doctors associated with the 
Poor Law Authority, and had corresponded with the president of the 
Royal College of Surgeons and the masters of the Society of Apothecaries.’ 
And he kept at this subject so steadfastly that the London Morning Chron- 
icle declared in 1845 that he had pursued this “hobby” with “an inde- 


* Western Reserve University, Cleveland, Ohio. widely circulated pamphlet: Odservations on the 
1 Home Office Papers (Domestic Book), 43/ present system of medical education with a view 
62, p. 21 et seq. He had undoubtedly read the to medical reform, London, 1834. 
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fatigable perseverance as regards the end, and a pliancy and versatility in 
his choice of means, the union of which is as admirable as it is real.’” 

It was a subject that needed to be pursued with indefatigable zeal. 
According to the census of 1841, as reported in the Westminster Review, 
there were in the United Kingdom 1,776 physicians, 19,106 surgeons and 
apothecaries, and 2,152 medical students, making a grand total of 23,034. 
Of this total there were 16,435 in England, 2,849 in Scotland, 2,900 in Ire- 
land, 632 in Wales, and 168 in the Islands.* But in addition to these practi- 
tioners, who had at least the rudiments of a technical education, there 
were, as Traill puts it, “a group of nondescript persons calling themselves 
surgeon-apothecaries, men-midwives, cuppers, tooth-drawers, compound- 
ers, and dispensers of medicines.”* This group had gained what little 
knowledge it possessed by actual practice, had little if any schooling, and 
“were subject to no controlling body, and were unrecognized by law.”” To 
be sure, Parliament had in 1815 passed the Apothecaries Act authorizing 
the Society of Apothecaries to examine all apothecaries in England and 
Wales, but the Act did not affect druggists or chemists and exempted the 
Universities of Oxford and Cambridge, the Royal College of Physicians, 
and the Royal College of Surgeons from its provisions. In addition, much 
to the annoyance of the physicians and the surgeons who saw in it the loss 
of their monopoly in the field, hospitals had begun to establish private 
medical schools. 

To bring order out of chaos in this profession and to establish some 
uniformity in the education, the theory, and the practice of medicine, 
Graham introduced into the House, on August 7, 1844, a Medical Reform 
Bill which he had carefully prepared. In doing so, he pointed out that there 
were seventeen colleges granting degrees and licenses to practise medicine 
and that there existed over these colleges no regulatory or controlling 
agency of any kind; that they had lowered their already meagre standards 
in competing for students; that some had even been guilty of selling 
degrees. He did not wish to place restrictions on the private practice of 
medicine, but he did want to have a law passed stating that no one “should 
be eligible to fill a medical or surgical office in any public institution unless 
his qualification had been tested by competent authority.” All acts of 
Parliament relating to medicine and surgery should be swept away and a 


2 London Morning Chronicle, July 8, 1845, 5 Thid. 
p. 4. (Hereinafter cited as Chronicle.) 6 T. C. Hansard, Parliamentary debates, 3d. 
3 Westminster Rev., 1846, 35, 30. Ser., 76, 1898. (Hereinafter cited as Hansard.) 
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uniform centralized system should be established for the United Kingdom. 

The central and arresting feature of his scheme was the establishment 
of acouncil of health in London responsible to the executive government. 
“Thus the present anomaly of a number of rival bodies possessing powers 
capable of being exercised without any responsibility would be abolished,” 
and instead there would be this council of eighteen members (eleven ex 
officio members consisting of university professors, surgeons, and physi- 
cians, and seven to be appointed by the Crown) which would meet periodi- 
cally, control all examinations, and regulate and equalize all fees to be paid 
for licenses to practise medicine. The council was to keep a register, which 
would be published annually, of all physicians and surgeons licensed to 
practise. The names of licentiates were to be sent to the council by the vari- 
ous licensing bodies, and the council would divide them into three classes: 
the vendors of medicine, the surgeons, and the physicians. No one was to 
be licensed as a vendor who was not at least twenty-one years of age, as a 
surgeon who was under twenty-five, as a physician who was under twenty- 
six. Those who had no college training and who wished to practise had to 
be forty years of age and to pass an examination given by the Royal College 
of Physicians; those who had both a physician’s and a surgeon’s license 
could become general practitioners, i.e., combine the usually separate de- 
partments of medicine and surgery. 

In addition, the council of health was to be empowered to inspect and 
to supervise the courses of study in the licensing bodies so as to achieve uni- 
formity in qualifications, requirements, and fees. It could refuse to register 
any person it thought unfit, and no one whose name was not on the register 
could hold any medical or surgical office in any public institution, the 
Army, Navy, or East India Company, or give testimony in a court of law. 
All persons were to be given one year in which to register. 

As soon as Graham had concluded his adroit address, Macaulay arose, 
praised the whole plan, and assured Graham the support of the University 
of Edinburgh, the College of Physicians, and the College of Surgeons, to 
whom the Bill, he said, “would give great satisfaction.”” Wakley, one of 
the spokesmen for the general practitioners, on the other hand denounced 
the Bill on the grounds that the proposed council of health did not ade- 
quately represent the general practitioners (those who were neither ex- 


7 Hansard, 1899. Lucius, an office bearer in the nor in the amount of privilege conferred.” Re- 
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clusively physicians or surgeons), and promised Graham that almost all 
30,000 of them would resolutely oppose the Bill. 

Leave to bring in the Bill was given just before the House recessed, and 
therefore before the next session the members of the medical profession had 
an opportunity fully to apprise themselves of its provisions. And it soon 
became apparent that both Macaulay and Wakley had correctly diagnosed 
the situation. The general practitioners at once opposed the Bill. On August 
27, 1844, the general practitioners of London held a meeting in Exeter 
Hall and unanimously adopted a resolution condemning the Bill zn toto.’ 
In the first place, it was denounced as a “Quack Protection Bill” since it 
repealed the Apothecaries Act of 1815 and so threw open medical practice 
to unqualified persons. The London Medical Gazette, proud of its record 
of having labored to maintain the old professional tabernacles in their in- 
tegrity and of its opposition to change, was particularly critical of the Bill 
on this score. [t argued that quackery ought to be made illegal and “made 
punishable, upon prosecution, as a high crime and misdemeanor, which it 
certainly is.” This could be done, the Gazette recognized, only by making 
it illegal to advertise patent medicines in newspapers. But such advertise- 
ments were a lucrative source of revenue to the papers and therefore 
Graham would undoubtedly do nothing to stop it. “We should indeed like 
to see,” it wrote, “with what countenance the Right Hon. Baronet could 
face the editor and Proprietor of the Cumberland Chronicle, or the Carlisle 
Independent in the prospect of an election, had he been accessory to cutting 
off supplies to the amount of several hundreds per annum in the shape of 
quack advertisements.”*” The comic touch to this argument against the 
proposed law was supplied by Punch: 

And unto quackery ope the door? 
Have Galen’s sons offended thee? 
Or love’st thou quacks from sympathy? 
Ah! hold, Sir James, thy ruthless hand, 
Nor meddle with affairs thou dost not understand."" 

In the second place, they did not like the registration scheme whereby 
all medical practitioners were to be alphabetically listed as physicians, sur- 
geons, and licentiates in medicine and surgery. “Thus,” wrote the Lancet, 
their leading journal and spokesman, “nineteen-twentieths of the medical 
practitioners of the country will . . . be branded with the mark of inferi- 
ority, and be classed at the /owest figure in the scale of professional qualifi- 


=f 


*See the London Times, Aug. 27, 1844, p. 7. 11 Punch, 1844, 8, 
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cation and rank.” It assumed that the names of physicians would head the 
list, then would appear the names of the surgeons, and at the bottom would 
appear the names of the general practitioners, thus marked as “a degraded 
caste; the lowest order.”””* At the same time, they objected to the registration 
fees, which were fixed at £5 for physicians and surgeons and at £2 for the 
general practitioners. “Having already paid handsomely for our diploma, 
license, or certificate,” wrote the Medical Gazette, “we peremptorily object 
to this proposition to pay any more.””** 

Some criticized the Bill as a “job” done by Graham at the behest of the 
Scottish and Irish physicians and surgeons and hence “un-English.”** The 
Lancet declared that it was “the dirty work of the monopolists,” i.e., the 
physicians and surgeons of the entire United Kingdom.”* Others objected 
to the spirit of centralization and uniformity implicit in the Bill. To them, 
centralization was synonymous with tyranny and they did not wish the 
medical profession tyrannized over, as the Medical Gazette put it, “by the 
Secretary of State of the Home Office and his obsequious nominees.”’* The 
Quarterly Review, while praising the other features of the Bill, complained 
that it did not regulate midwifery together with the other branches of medi- 
cal practice.** 

The main opposition, however, was directed against the proposed 
council of health. As the Lancet put it, thirteen of the eighteen members 
would “derive their seats from the Crown, and the other five will be chosen 
by the close and corrupt medical corporations. Oh, rare institution.”’* The 
general practitioners desired a council of health the membership of which 
was elective rather than appointive. They professed to see a union of the 
medical profession and the State resulting from Graham’s Bill, comparable 
to that between the Church and State. “Subject the medical government of 
this country,” wrote the Lancet, “by means of such [a council}, to the con- 
trol of a minister of the Crown, and the independence of the profession is 
gone forever.” The London Times, now violently anti-Graham, inces- 
santly harped on this point. The Bill, it said, would make the Home Secre- 
tary virtually a dictator over the medical profession, since all schemes for 


. 14 See Med. Gaz., 34, 837. 
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examinations conducted by the College of Physicians and the College of 
Surgeons (assisted by the Apothecaries Company) were to be approved by 
the Home Secretary’s council “with its quorum of seven nominees of the 
Crown, and therefore the ultimate power of nominating all examinees is 
virtually vested in the Home Secretary.”** The Lancet concluded that 
“Chadwick and Company” had concocted the scheme of having the council 
so chosen as to place the medical profession “at the mercy of the poor-law 
commissioners and the Secretary of State for the Home Department.” 

To be sure that their interests would be safeguarded, the general prac- 
titioners formed, in December, 1844, the National Association of General 
Practitioners. Early in 1845 this association sent a long letter to Graham 
protesting against the Bill and asking that they be incorporated by a charter 
“into an independent college . . . and placed in every respect on a footing 
of equality with the existing colleges of physicians and surgeons.” In ad- 
dition, numerous meetings were held at which memorials, pleas, and pro- 
tests were drawn up and sent to Graham. Almost every town in England 
soon had a “Medical Protective Society” dedicated to the task of defeating 
the Bill.** All of which proved, jibed the Illustrated News, that English- 
men “did not like to take their salts from a senna-tor like Sir James.””* 

But Graham’s Bill was received with a great deal of praise as well as 
criticism. The Edinburgh Medical and Surgical Journal, chief spokesman 
for the physicians and surgeons, declared that it was “as perfect as the pres- 
ent state of the profession admits, and remarkably well suited to remove 
and rectify the abuses and evils of which the members of the profession 
have long complained.” If this Bill did not pass, predicted the Journal, a 
long time would elapse before another would be drawn up. The council of 
the Medical Association of Ireland drew up a resolution supporting the 
measure;*" the usually anti-Graham Chronicle grudgingly supported it;*” 
and even the London Medical Gazette, by October, was apologizing for its 
earlier opposition. 

But the proponents of the measure did more than merely praise the 
Bill; they replied to each of the objections that had been raised by the op- 
position. They admitted that Graham’s measure did not regulate or abolish 
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quackery, but agreed with Graham that this could not be done. People, 
when sick, would seek aid from anyone they wished; and, in any event, 
who was a quack ? What was quackery? When the Government had said 
who was and who was not a regular practitioner, the rest had to be left to 
the will of the individual. All that could possibly be done, wrote the Edin- 
burgh Medical and Surgical Journal, was to prohibit the sale of patent medi- 
cines “which have put hundreds silently to death.”** G. Crook, in a pam- 
phlet entitled The Proposed Scheme of Medical Reform in Reference to 
Chemists and Druggists, declared that it would be impossible to find one 
person “who could not prescribe some remedy for some disease—many of 
them for all diseases.” This could be stopped only by making it a felony 
“for any man to take a dose of physic without prescription from a regular 
practitioner.” This, of course, was manifestly impossible and John Bull 
would strenuously resist such a law as “unconstitutional.”*” With respect to 
midwifery, proponents of the measure declared that it was right of Graham 
not to regulate the practice, for if a woman wanted a female instead of a 
male to deliver her baby she ought to be allowed that privilege. And in 
1844, it must be admitted, the majority of midwives were probably as profi- 
cient in this art as were most of the medical men. 

The physicians and surgeons also regarded the registration scheme as 
an immense improvement on the old system because it would introduce 
uniformity and order into a profession where there had been, as the Chron- 
icle put it, “no gleam of order, arrangement, or regularity.”*” They did not 
even bother to answer the charge that the registration fees were too high. 

To the criticism that the measure introduced too much centralization 
and gave to the Home Office despotic power over the profession, the pro- 
ponents answered that this was one of its best features because it delivered 
the profession, as the Medical Times put it, “from ten or twelve beggarly 
corporations, who had the power of admitting into our Profession anybody 
at any price, with any attainments,” and that it would end the competition 
between the “different diploma factories.” With respect to the Bill’s giving 
the Home Office despotic power, the same journal declared this to be 
“simply moonshine,” because “no government would have an interest in 
injuring or degrading the medical profession.” Furthermore, the Home 
Secretary was, after all, responsible to both Parliament and public.” 

It was also pointed out that centralized control would accomplish a 
decent standard of education for all medical men with the result that no 
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one in the future would be licensed to practise who could not prove himself 
qualified to do so. 

Finally, supporters of the measure defended the proposed council of 
health on the grounds that the members chosen by the Government could 
have no earthly interest in or desire to harm the profession ;** that since the 
duties of such a board would be judicial and executive, laymen should serve 
on it as well as professional men, as was the case with the Admiralty Board. 
The British and Foreign Medical Review even went so far as to suggest that 
the Home Secretary ought to appoint a// the members of the council at his 
own discretion and on his own responsibility.” To those medical practi- 
tioners who opposed the creation of a regulating government board be- 
cause they preferred to have the profession govern itself, the Edinburgh 
Medical and Surgical Journal was very critical: “This is . . . what has been 
going on in this country . . . for the last century, and what is the result: 
Most complete anarchy, or no government at all; all confusion, disorder 
and irregularity. The idea of the medical profession governing themselves 
is completely utopian.”** And those who objected to the council because 
it was a nominated rather than elected one, the same journal accused of 
doing so merely because the representative or elective system had become 
popular in the political arena, and because it sounded well.” 

In addition to those who opposed and those who favored the Bill, there 
were a considerable body who opposed some parts of it and favored others, 
felt that despite its weaknesses and shortcomings regulation of some kind 
was necessary, and were therefore willing to accept it. 

Because of the contrariety of opinion which his measure had evoked, 
Graham decided to frame a new Bill which he hoped would be acceptable 
to all. This Bill, which he presented to the House on February 25, 1845, 
exempted the Universities of Oxford and Cambridge and hence secured to 
them all of their customary privileges; permitted the Apothecaries Com- 
pany to prosecute all unregistered practitioners who practised without a 
license from their body; made it a penal offense for any person falsely to 
assume the title of physician, surgeon, apothecary, or doctor; and provided 
for compulsory examinations for all midwives. The Bill proposed to retain 
both the registration system as well as the council of health provided for in 
the first measure, although Graham did not agree to recommend to the 
Crown the appointment of general practitioners to the council.” 

But the new Bill was still not palatable to the general practitioners. 

82 Edinb. med. surg. ]., 63, 187. 34 Edinb. med. surg. ]., 63, 181. 
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They admitted that it was a vastly improved one; that it was “a just con- 
cession to reason, justice and humanity;”*’ that Graham had sought to 
conciliate all parties; but that it still gave too much power to the Home 
Secretary and so destroyed the independence of the profession. Further- 
more, they objected to the registration system, which created, according to 
the Lancet, “an aristocracy amongst the medical practitioners.”** 

The physicians and surgeons, since they lost none of their vested rights, 
continued to support the measure. in a pamphlet entitled, Observations on 
the Education and Examination for Degrees in Medicine as Affected by the 
New Medical Bill, Richard Quain defended the registration system on the 
grounds that it would serve to encourage the general practitioners “to 
labour for the acquisition of additional honours” such as the title of “Doctor 
of Medicine.”** Lucius, another pamphleteer, defended the council of 
health declaring that it was “impossible to conceive a Board better calcu- 
lated by its constitution to answer the purposes for which it is intended.” 

The reaction of the press was equally contradictory. The London 
Globe opposed the whole scheme because it did not specifically abolish 
quackery.” The Chronicle mildly approved the Bill because it provided for 
examinations for midwifery.** The [//ustrated News supported the meas- 
ure because it protected the profession from “false pretenders” and the 
public from uneducated practitioners.** The Edinburgh Review was loud 
in its praises, stating that “the thanks of the medical profession, as well as 
the country at large, are due to him [Graham] for the address and success 
with which he has reconciled conflicting interests.”” 

But the conflicting interests had not been reconciled, and Graham 
knew it. To achieve that goal he agreed to meet with a deputation from the 
Medical Protective Assembly. The latter at once asked Graham that they 
be allowed to form a college of their own to be known as “The Royal Col- 
lege of General Practitioners in Medicine, Surgery and Midwifery.” Gra- 


ham agreed on the following conditions: 


1. That the general practitioners agree unequivocally to accept such a charter if 


granted,*® 
. That the college have two representatives on the council of health, 


= 
3. That the course of education to be established be subject to the approval of the 
council of health, 
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4. That everyone, physicians, surgeons, and general practitioners must submit 
to a general examination given by the board of physicians and surgeons. Those 
‘vho passed it and wished to be physicians must be twenty-six years of age 
and pass an examination given by the College of Physicians before they could 
register as physicians; those wishing to be surgeons had to be twenty-six and 
pass an examination given by the College of Surgeons; those wanting to be 
general practitioners had to be twenty-two and pass an examination given by 


their college, 
5. That all colleges require five years of study, 
6. That the penal clauses of the Apothecaries Act be retained.*® 


The deputation agreed to these terms. On May 7, 1845, Graham asked leave 
to recommit the Bill incorporating the new terms. If it did not then pass, he 
said, “I confess I shall absolutely despair.”** 

During the debates on the recommitted Bill, Graham made three more 
alterations in it. First, instead of an examination before a joint board of 
physicians and surgeons, the general examination should be given by a 
board of general practitioners to be followed by one given by the joint 
board. Those who passed both were to be recognized as general practi- 
tioners and to be members of the College of Surgeons. Secondly, one who 
moved from one part of the Kingdom to another should be admitted to 
the corresponding college there. Finally, the council of health was to be cut 
to thirteen members.** 

These changes, which, in the opinion of the Times, were so great that 
the Bill now “bore no resemblance to the original,“ and which made the 
Bill “extremely satisfactory,” in the opinion of the Chronicle,” did not 
make it acceptable to the profession at large. The general practitioners still 
did not like it because the membership of the council of health was to con- 
sist of one secretary of state and twelve others appointed by the Crown. As 
a consequence, said the Lancet, “the leaden weight of patronage and courtly 
sycophancy will exercise its pernicious effect.”** Furthermore, they still 
objected to the “degraded position” assigned them in the registration list. 
Graham, on the other hand, would not change the registration plan nor 
“consent to give up in any point the principle of Nomination by the Crown 


9952 


as it now appears in the Bill. 
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Society of Apothecaries and the National Asso- 48 Jhid., 82, 1169-1170. 
ciation of General Practitioners appointed to con- *9 London Times, July 28, 1845, Pp. 4. 
fer with the Secretary of State, Report I, 10-14. 5° Chronicle, June 9, 1845, p. 4- 
At the same time he continued to refuse to grant 51 Lancet, 2, 185. 


a charter to the Apothecaries Society or to ap- 52 Home Office Papers (Domestic Book), 43/ 


point any of that group to the council of health. 68, p. 340. 
Home Office Papers (Domestic Book), 43/69, 
pp. 66-70; 165-166. 

















154 Journal of the History of Medicine: Sprinc 1950 


And now the physicians and surgeons, “incurably obstinate in their 
resolve to live on at all hazards as private clubs,” as the Chronicle stated it, 
joined in opposition to the Bill. In the first instance, they objected to the 
creation of a college of general practitioners, for, according to the Edin- 
burgh Medical and Surgical Journal, “gg in 100 of the general practitioners 
are most imperfectly educated, all engaged in the trading, money-making 
parts of the profession, and not one in 100 of them distinguished by any- 
thing like science or liberality of mind.”** The physicians objected to being 
forced to take an examination given by general practitioners and to the per- 
mission given to that group to fill all medical and surgical offices, because 
the latter were not only the youngest (twenty-two years of age), but also 
the least educated of all medical men. The surgeons protested against the 
new college’s being made “coordinate in professional rank and importance 
with the existing Colleges of Physicians and Surgeons,””* as well as to the 
clause by which general practitioners were deemed capable of practising 
surgery. 

Completely discouraged as well as disgusted with the reception ac- 
corded his efforts at reform, Graham gave up the struggle and dropped his 
reform Bill with the announcement that he would not again introduce a 
bill on the subject unless there was “a reasonable probability of its giving 
satisfaction to the Profession generally,” and that he did not then “enter- 
tain any such expectation.” 

And so the first major effort at reform in the medical field ended in 
failure. It failed partly because the physicians and surgeons, who already 
had all they wanted or could get, had nothing to gain by the proposed re- 
form and did not want to weaken their favored position by acceding to the 
general practitioner’s demands for equality.** Corporations like these are 
inherently selfish and automatically oppose any changes which they think 
will alter their position. The masses, for their part, were completely apa- 
thetic since they knew little about the subject and cared less. It was not a 
type of reform in which public support could be used to break down the 
indifference of legislators and the opposition of vested interests. Further- 
more, the profession as a whole really did not want reform, objected to gov- 
ernment interference, and insisted that when reform was needed it should 
come from the profession itself—be planned and executed by medical men. 
Finally, the medical profession, like other groups and “interests,” was op- 
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posed to increasing the power and authority of the central government. It 
preferred local health boards,’ which they could more easily control, to a 
national council of health. 

At the same time, however, the discussions on Graham’s proposed re- 
form measure helped to stimulate the interest in public health which bore 
fruit in the Public Health Act of 1848. It was the model used by the framers 
of the Medical Act of 1858 which, while much less mandatory and restric- 
tive than Graham’s measure, did provide for both a medical council and a 
system of registration for properly qualified practitioners as Graham’s 
measure had done. Furthermore, Graham’s labors helped to stimulate in- 
terest in the development of a proper relationship of medicine to society. 
And, while it is impossible to point out any definite causal relationships be- 
tween developments in England and in other lands, it is interesting to note 
that during these same years a like development was taking place in the 
United States, France, Germany, and the Scandinavian countries. 

In a larger sense, therefore, Graham’s efforts to secure reform in the 
medical field were not unsuccessful, for while his own reform bill was not 
adopted, the discussions on the bill and the public interest which it created 
did lead to the passage of the Public Health Act of 1848 and the Medical 
Act of 1858, and was an important link in the chain of developments which 
ultimately culminated in the Charter of Social Security of 1948. 
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Notes on Renaissance Artists and 
Practical Anatomy 


CHARLES SINGER* 


T needs no deep analysis to see anatomical implications in the new treat- 

ment of the human body that began in the fifteenth century among 
Italian artists. Interest in the body itself is a normal part of ‘humanism,’ the 
signatory bar of which is the phrase of Protagoras “Man the measure of all 
things.” The masterpieces of Renaissance art were thus necessarily based on 
human anatomy. But the artists have not told us of their ways of working, 
for knowledge of the structure of the body was for them but a means to an 
end. Few have been those artists for whom anatomy passed into disinter- 
ested study of the subject for its own sake. For this and other reasons it is 
impossible to reduce to a coherent narrative the record of the debt of art 
to anatomy. We can, however, discern about a score of typical artists of the 
later fifteenth and earlier sixteenth centuries who had dipped more or less 
deeply into the practical study of anatomy by dissection. Further study 
would doubtless reveal many more. I put down these rough notes as they 
may form a useful preliminary framework for a more complete investiga- 
tion of the subject by someone better informed than I. 

1. Of the artists known to me in whom anatomical contacts are 
demonstrable, the senior is probably Antonio Pollaiuolo (1432-1498). His 
passion was to display the rules of movement in the human frame. “He 
understood the nude in a more modern way than the masters before him,” 
says Vasari “and he removed the skin from many corpses to see the anatomy 
beneath.” He was the greatest anatomical student among the artists before 
Leonardo. One of his most characteristic pictures is his Martyrdom of St. 
Sebastian of 1475 now in the National Gallery in London. Its composition, 
as well as that of the bas-relief of two naked struggling figures at South 
Kensington Museum, shows evidence of exact anatomical study. His ana- 
tomical knowledge is revealed best perhaps in the magnificent Battle of 
the Ten Nudes which is the subject of the only engraving that he is known 
to have made. 

2. Andrea di Michele di Francesco, named Verrocchio (1435-1488) 
after his earliest master, studied with Pollaiuolo under Donatello. All three 
worked in Florence where Verrocchio taught Leonardo da Vinci. He had a 
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strong scientific bias. He did not portray many nudes but one of the figures 
in the silver relief of the Decollation of the Baptist in the Museo del Duomo 
at Florence shows accurate anatomical knowledge. Few drawings can be 
safely ascribed to him, but at Christ Church, Oxford, are three sketches 
which definitely establish him as a practical anatomist. They represent the 
surface muscles in bodies from which the skin has been removed. Many de- 
tails in them could have been ascertained only from actual dissection. The 
same may be said of his lively bronze David in the Museo Nazionale at Flor- 
ence. Vasari tells how, by his knowledge of anatomy, Verrocchio was able to 
restore the limbs of an ancient torso of the flayed Marsyas. 

3. Andrea Mantegna (1431-1506) spent many years at Padua. There 
he attained proficiency as a painter at an astonishingly early age. Paduan 
scholarship left its mark on him for he was taken into the house of Squar- 
cione (1394-1474), a philanthropist who spent his wealth on the classical 
education of promising youths. Mantegna became very learned in classical 
art. Ancient models deeply affected his style. Evidence that he studied 
anatomy is less convincing for him than for most of the artists whom we 
discuss. One of his latest works is his Dead Christ in the Brera Gallery at 
Milan. It is an extremely skilful and highly scientific study in perspective 
of a corpse seen from an unusual point of view. In its own genre it is with- 
out rival. 

4. It has been suggested, with very little justification, that Mantegna 
was the artist of the Italian Fasciculo di Medicina of 1493 which includes a 
magnificent dissection scene. Its draughtsman was also perhaps the illustra- 
tor of Colonna’s famous Hypnerotomachia. The draughtsman of the Fasci- 
culo had certainly examined internal organs and had been present at dis- 
sections. 

5. Luca Signorelli (1442-1524) was a most active painter deeply in- 
fluenced by his teacher Pollaiuolo. From an early age he paid great attention 
to anatomy. He habitually visited burial grounds to obtain parts of bodies. 
Of all the artists of this time his nudes—which are not numerous—are most 
closely dependent on anatomical knowledge. His method deeply influenced 
Michelangelo who admired him greatly. Perhaps his best display of ana- 
tomical knowledge is in the great canvas Pan in the Berlin Gallery which 
was painted for Lorenzo dei Medici. It is interesting as a study of several 
different physical types of different ages and both sexes, unrestrained by 
any sacred tradition. An important study of the nude is also his Flagellation 
in the Brera Gallery at Milan. 

6. It is unnecessary to discuss in detail here the anatomical investiga- 
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tions of Leonardo da Vinci (1452-1519). He gave an immense amount of 
time and energy to them. At Florence and Milan where he worked there 
were no universities and thus no public anatomies. This was an advantage 
to him since his dissections could be performed in private, as were those of 
his Florentine contemporary Benivieni, the earliest modern morbid anato- 
mist. Leonardo anatomised more than thirty bodies for the drawings in 
his notebooks. He was the first of his age to invoke mechanical principles 
to explain the action of muscles, bones, tendons, and ligaments. He had 
projected a work on the action of these structures to be prefaced with a 
treatise on the elements of mechanics. 

There has been much discussion as to whether Leonardo influenced 
later anatomists. It has not been shown that his anatomical drawings were 
either copied or imitated, but a recognised teacher of art could hardly dis- 
sect thirty bodies entirely in secret. Without discussing his association with 
Marco Antonio della Torre, we must recognise that Leonardo’s work does 
suggést some contact with other anatomists, so that it is reasonable to sup- 
pose that other anatomists learned something from him. Leonardo was 
specially active in anatomical work between 1489 and 1513. During pre- 
cisely this period the anatomical outlook in Italy turned from its medieval 
phase. The illustrations of the book of Berengario of 1522 (see no. 12) are 
not copied from Leonardo but they are among the first attempts to employ 
the new art in the service of dissectional anatomy. In that sense Berengario’s 
artist was the heir of Leonardo. 

7. Albrecht Diirer (1471-1528), though born at Nuremberg, came of 
a family of Hungarian origin. So far as our theme is concerned he was es- 
sentially a child of the Italian Renaissance. He spent several of his most 
fruitful years in Italy where he acquired the principles of perspective and 
developed his general attitude toward science. He followed Leonardo and 
other Italian painters of the day in his interest in the canon of proportion of 
the human body. His studies in this direction began at least as early as 1512 
and culminated in his great De symmetria partium in rectis formis humano- 
rum corporum of 1528 which appeared in at least fourteen editions and 
translations. It is concerned not only with the canon of proportion in the 
two sexes but treats also, in a truly scientific manner, of the natural changes 
of proportion of the parts from infancy to age and with the difference of 
proportion in divers types of physique. At some part of his career Diirer was 
actually occupied with anatomisation. Several of his sketches of dissected 
parts have survived. 

8. Many of the nudes of Michelangelo (1475-1564) portray a kind of 
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knowledge of underlying structures that could be attained and guided only 
by dissection. Vasari states that during twelve years he pursued anatomical 
research enthusiastically. He worked at anatomy first at Florence, where he 
had a regular dissecting room in the hospital of San Spirito, and afterwards 
at Rome. He was intimate with the anatomist Realdo Colombo (1516- 
1559), a successor to Vesalius. He was especially interested, says Vasari, in 
the action and form of the muscles and tendons, and their relations to the 
skeleton in producing the various bodily movements. Many of his greatest 
works attest the knowledge thus acquired. There survive also certain 
sketches by him which display actual dissectional details. 

g. Titian (1477-1576) is said to have added careful and prolonged ana- 
tomical study to his unparalleled activity as a painter. Despite the exactness 
of his nudes it cannot be said that they clearly reveal details which could 
be ascertained only by dissection. A practised anatomist might well have 
something to say on this matter concerning his St. Sebastian in San Nazaro 
e Celio at Brescia. As all know, the figures in the Fabrica and Epitome have 
been ascribed to Titian. The evidence seems to me to be of little value and 
from all we know of the man, it seems to me unlikely that anatomy would 
deeply interest him. Few of his sketches have any real anatomical bear- 
ing. In the Academy at Venice there is, however, a drawing of a skeleton 
ascribed to him. It is in a dramatic posture and its outline is well and firmly 
rendered by an accomplished artist. Nevertheless, it contains many elemen- 
tary anatomical errors. Thus, for example, the sternum is wrongly repre- 
sented though with errors quite different from those of Calcar’s treatment 
of the bone in the Tabulae sex. 

10. That Raphael (1483-1520) had made some study of anatomy we 
have good evidence, though but little as to his methods. Well known is his 
study of the Fainting Virgin for a picture of the Entombment at the Ecole 
des Beaux Arts at Paris. In this figure the parts of the skeleton are repre- 
sented as having collapsed under the weight of the body which is supported 
by a standing figure. That this skeleton is from nature is attested by its being 
male and not female. Raphael’s object was to portray the bony mechanism 
of the body during muscular collapse, the sex being irrelevant for his par- 
ticular purpose. Vasari says that Raphael “examined attentively the articula- 
tions of the bones and the attachments of the tendons . . . but he recognized 
that he could not attain the anatomical perfection of Michelangelo.” Never- 
theless, many of his drawings show that he had given a considerable atten- 
tion to the study of écorchés. 

11. Bartolomeo Bandtnelli (1493-1560) of Florence, pupil of Rustici, 
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the friend of Leonardo da Vinci, was an able sculptor. Some regarded him 
as a rival of Michelangelo of whom, as of Cellini, he was inordinately jeal- 
ous. His style bore some resemblance to that of Michelangelo, notably in 
its over-emphasis of the surface marking of muscles. There can be no doubt 
of Bandinelli’s anatomical knowledge, and Vasari says that he studied anat- 
omy very closely. There are several authenticated sketches by him of 
écorchés. A contemporary engraving by Marco Dente da Ravenna of a 
work by him represents a cemetery with skeletons and emaciated bodies 
rising from their graves. Vasari says that a pupil of Bandinelli, one Agostino 
Veneziano, engraved a plate by him designed to display various anatomical 
details. 

12. We must include here one at least of the artists of Berengario’s 
Isagoge breves of 1522 and 1523. This was the first anatomical textbook that 
was illustrated in our modern sense. The representations of internal organs 
are on a low technical level, certain other of the figures are skilfully drawn 
from the life, yet others are able studies of écorchés. The figure illustrating 
the oblique abdominal muscles is very dramatic and has undoubted beauty; 
that of the pregnant woman is a fine study of deliquium anime; several of 
the écorchés are by one familiar with corresponding representations by the 
great artists. This work is thus the first to bring the art tradition of its day to 
the service of anatomical science. As regards illustration it is a not wholly 
unworthy successor of the Fasciculo di Medicina of 1493, nor an entirely 
negligible predecessor of the Fabrica of Vesalius. Could the artist have been 
Rosso de Rossi? 

13. Rosso de Rossi (1496-1541) was born at Florence, was a pupil of 
Andrea del Sarto, and died by his own hand at Fontainebleau where he had 
been brought by Francis I. To him have been ascribed some of the figures in 
Charles Estienne’s work on anatomy. That book, though not published tll 
1545, when de Rossi had been four years in his grave, was in preparation as 
early as 1530. Vasari states that de Rossi had completed a treatise on anatomy 
before he left Italy in 1530. This never appeared, but Vasari possessed sev- 
eral of de Rossi’s sketches. One of his drawings was engraved by de Rossi’s 
pupil Dominico Barbieri (1506-1560) who worked with him at Fontain- 
bleau. It represents two skeletons and two écorchés, each shown from front 
and back. From it we should guess that the lost anatomical work was for 
artists. 

14. The master of the initials M. F. These letters, together with the date 
1536, are attached to a fine engraving of Apollo flaying Marsyas. Not only is 
the body of Marsyas a careful anatomical study, especially for the region of 
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the neck, but Apollo and the figures that crowd around are all represented 
with great anatomical detail. (Doubts have been expressed as to the genu- 
ineness of the date on this rare work, a copy of which is or was in the 
Kaiser Friedrich Haus in Berlin.) 

15. Girolamo da Carpi (1501-1556) of Ferrara illustrated the work on 
the muscles of the arm by Canano. Artistically this work has perhaps been 
overpraised, even when allowance is made for the wretched state of the 
paper on which it was printed. Da Carpi was mainly an imitative painter. 
His best work shows undoubted merit but betrays no sign of special ana- 
tomical knowledge. There is no reason to connect him with the anatomist 
Giacopo Berengario da Carpi. 

16. Jan Stephan van Calcar (1499-1546) owes the name by which he is 
remembered to a townlet near Cleves. He had his first training as a painter 
at Bruges. In 1536, being thirty-seven years old, he came to Venice to study 
under Titian. Vasari expresses admiration for his powers, telling that his 
work was often mistaken for that of his master. The only anatomical draw- 
ings certainly by Calcar are the three skeletons of the Tabulae Sex. They 
cannot be claimed as remarkable either for beauty or accuracy. The poses of 
all have absurd elements. It is true that no drawings of complete skeletons 
of earlier date surpass Calcar’s for detail, yet many bones had been better 
rendered by previous artists. Calcar’s skeletons contain numerous obvious 
errors. No one has suggested that any other known work of Calcar exhibits 
anatomical knowledge, but I shall not discuss here again the question of his 
share, if any, in the Fabrica of Vesalius. 

17. The artist or artists of the Fabrica and Epitome of Vesalius should 
certainly be mentioned here, but it is not the place to discuss them. 

18. Benvenuto Cellini (1500-1571) was a close friend of the anatomist 
Guido Guidi (Vidus Vidius, died 1569). Cellini says that Guido dwelt in a 
room in his house at Paris and that, thus living together, they shared inter- 
ests and work. He adds that a printer in his service set up a book by Guido. 
The anatomical work of Guido did not appear till 1611. Cellini was also 
friendly with Berengario da Carpi and it may be that his influence is re- 
flected in the fine nudes in Berengario’s work. 

19. Giulio Bonasone was working as artist and engraver at Bologna 
about the time Vesalius was printing the Fabrica (1542). Bonasone’s ana- 
tomical work is peculiarly interesting for us since it was evidently made 
without assistance from anatomists and without any knowledge of anatomi- 
cal tradition. It thus contrasts with that of most of the artists whom we have 
discussed. Bonasone was a good draftsman and his figures are lively and con- 
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vincing. They show certain surface markings suggested by superficial dis- 
section, notably in the region of the thigh. When Bonasone comes to deeper 
anatomical features his work is extremely poor, nor does his superficial 
knowledge extend to all parts of the body. Thus he exhibits the anatomical 
helplessness of an undirected and untutored artist to whom anatomy is a 
mere accident, the details of which are suggested rather by other artists than 
by anatomists. 

20. Barrocci (1528-1612) of Urbino was in his youth associated with 
Michelangelo at Rome. He was a close student of the styles of the great 
artists and was more imitative than creative. Certain of his sketches of 
models in unusual postures prove that he had studied écorchés. 





























Adam Kuhn: 
Eighteenth Century Physician and Teacher 


MARION E. BROWN* 


HE curiosity concerning the life and teachings of Dr. Adam Kuhn, 

which caused the investigation upon which this paper is based, arose 
from a statement about Dr. Kuhn in Smallwood’s Natural History and the 
American Mind’ and in a footnote to the edition of Benjamin Rush’s Auto- 
biography* by G. W. Corner, to the effect that little is known about Dr. 
Kuhn’s teachings. Since there was in existence among the manuscript 
papers of his pupil, Solomon Drowne, a set of notes on lectures given by 
him in the College of Philadelphia, there was a possibility that something 
might be learned about the work of this first professor of botany in America. 
Then it became apparent that other and more complete sets of notes were 
also in existence and that a comparison of them should provide a reasonably 
accurate account of Dr. Kuhn’s teachings. These proved to be very much 
what might be expected from his education and experience. 

Adam Kuhn was born in 1741 at Germantown, Pennsylvania, the son 
of Adam Simon Kuhn who had left the small German village of Farfeld 
near Heilbronn to come to Philadelphia in 1733. Adam Simon Kuhn had 
had a good education and was apparently a man of considerable ability. He 
had a sizable medical practice, was a magistrate of the borough of Lan- 
caster, an elder of the Lutheran church, and the only man to be actively con- 
cerned about the promotion of learning in that place. The young Adam 
Kuhn began his medical studies with his father but in the autumn of 1761 
went abroad to continue them. Until the summer of 1764, he studied at the 
University of Upsala and here he fell under the influence of Linnaeus. Lin- 
naeus wrote of him to his father in February 1762: 

About three weeks ago your son, of great promise, and endowed with most engaging 
manners, arrived here; who after so long a voyage has reached this academy in safety 
and good health. He will receive from me the most disinterested advice; I will cherish 
him with paternal affection, and will at no time omit any thing that can contribute 


to his assistance or advancement, as long as he may choose to avail himself of my 


counsels, 
At this academy he can learn the History and Diagnosis of Diseases, Materia 


* Providence, Rhode Island. 2 Rush, Benjamin. Autobiography . . . ed. by 
* Smallwood, W. M. Natural history and the _G. W. Corner. Princeton University Press, 1948. 
American mind. New York, Columbia Univer- Pp. 94. 
sity Press, 1941. p. 324. 
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Medica and Natura! History, better and more thoroughly than perhaps in any other 
place. And if I should live for three years more, he will be a Doctor of Medicine, not 


only in name, but also in knowledge.* 


A year later Linnaeus wrote further: 


You recommended your son to my care, concerning whom I am now able to speak 
with more certainty. He lives in a house next door to me, so that I can daily enjoy 
his conversation, and inspect his morals and studies. His mind is always aspiring, and 
his very amiable disposition gives general satisfaction; so that he is beloved and 
esteemed by us all. He is unwearied in his studies in every branch of medicine, nor does 
he suffer a single hour to pass by unimproved. He long since began to taste the sweets 
of science. He daily and faithfully studies Materia Medica with me. He has learnt the 
symptomatic history of diseases in an accurate and solid manner. In Natural History 
and Botany he has made remarkable progress, such indeed as he will never repent; so 
that, God willing, he will hereafter see his country with different eyes than when he 
left it. He has studied Anatomy and Physiology with other professors. Next summer, 
during the vacation, he can go to the country, to a farm of mine very near the city, 
where he may make daily progress in the studies he has commenced. | have been 
surprised that he has never been afflicted with homesickness; the only thing that has 
caused him uneasiness, was not receiving any letters from the best of fathers. 

You have ventured to send your beloved son to a foreign country; should it be 
his fate to return to you, I will engage that you will never repent what you have done. 
In a word, he lives in the most temperate and correct manner. He observes good order 
in the management of his affairs; nor have any of the allurements of youth, which are 
apt to ensnare young men, made any impression on him. Therefore I congratulate 
both you and myself on this your son; and I declare most sacredly that I have never 
known any one more correct in deportment or superior in application. For the truth 


of this I pledge my honor.* 
Apparently Adam Kuhn was one of the small group of students who spent 
the summer in the country with Linnaeus as suggested in this letter, for 
Johann Christian Fabricius records that “in Summer we followed him (1.¢., 
Linnaeus) into the country, we three, Kuhn, Zoega and I, all foreigners. In 
winter we lived directly facing his house, and he came to us every day.” 
In the summer or autumn of 1764, Kuhn went to London and on Octo- 
ber 8th Linnaeus wrote to him that 
I this day received your letter, and rejoice exceedingly that the All Gracious God has 
conducted you in safety to England; and I hope that He also will grant you a safe re- 
turn to your friends. My whole family was extremely glad to learn that you were well, 
and desire to be affectionately remembered to you.® 
In London Adam Kuhn became acquainted with John Ellis, friend and 
correspondent of Linnaeus, and Ellis in a letter to Linnaeus on January 1, 


3 Thacher, James. American medical biogra- 5 Stoever, D. H. Life of Sir Charles Linnaeus 
phy: or, Memoirs of eminent physicians who have . . . tr. by Joseph Trapp. London, for B. and J. 
flourished in America . . . Boston, Richardson White, 1794. pp. 273-274. 
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1765 referred to Kuhn as “your disciple, and my very good friend.” The re- 
gard in which Linnaeus held Kuhn is shown again in his letter to Ellis six 
weeks later: 

It gives me much pleasure to perceive, by your last, that Mr. Kuhn is still in London. 
. . . Kuhn is one of the most worthy and industrious young men I ever knew. Give 


my kindest regards to him, and ask him to let me hear what country he means to visit 
after quitting London. Is he about returning home?" 


In August, Kuhn was still in London, for Ellis wrote that “poor Kuhn has 
been very ill of a Pleuritic fever, but is now crawling about” ;* however, on 
October 29th he announced that “our friend Adam Kuhn is now at Mr. 
Pitcairn’s, a merchant’s in Edinburgh, Scotland; I do not doubt but he will 
promote the study of Natural History there.”” There is no evidence of his 
having done so and there is, on the other hand, considerable evidence of the 
influence of the Edinburgh medical school on him. 

Good relations between Kuhn and Ellis suffered a setback during the 
next few years, apparently due in part to the political differences between 
Great Britain and the American colonies. In December 1770, Ellis wrote 
bitterly to Linnaeus that 
Dr. Kuhn is one of those American chiefs that despise us Englishmen. I sent him 
some seeds of the Rheum palmatum by a friend, and he had not the decency to thank 
me; but his German pride will do him no service; for, thank God, we shall now 


humble those American revolters; He is, to my knowledge, infinitely obliged to you; 
. . . . . . y § y & y 
without your care in cultivating his mind he would have been a mere savage.’® 


Adam Kuhn remained in Edinburgh until 1767, studying with Dr. 
Cullen and the elder Monro and taking his Doctor of Medicine degree in 
June 1767. His thesis, De Lavatione Frigida, is his only published work and 
he dedicated it to Linnaeus. In a letter of February 20, 1767, Linnaeus wrote 


to Kuhn: 


I have learnt from your letter, that you are about to produce the first proof of your 
acquirements, in an essay on the Power and Efficiency of the Cold Bath on the Human 
Body; I therefore cannot refrain from heartily congratulating you on this little work, 
since I shall ever regard what occurs favorable and fortunately for you, in the same 
light as if it had happened to myself; for, from the period in which, having set sail 
from the shores of your favored Pennsylvania, you reached our city of Upsal, I have 
ever cherished you as a beloved son, for your correct and engaging deportment, in 
which none of the foreigners excelled you; for your unwearied ardor and application 
in cultivating the sciences, in which you were surpassed by no one; for your un- 
disguised friendship, in which none could have equalled you. Nothing will be more 
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ardently desired by me than that, being speedily restored to your friends, you may 
long prosperously flourish and collect the wonderful treasures of your country; where 
I may hope to see, with your eyes, a most beautiful region . . . I beg that, when on 
your return your eyes are feasting on the delights of your flowers, you may still re- 
member me." 

Upon his return to Philadelphia in January 1768, Adam Kuhn was 
immediately appointed professor of materia medica and botany in the Col- 
lege of Philadelphia. According to the record of his election 
Dr. Adam Kuhn having made application to be appointed Professor of Botany and 
Materia Medica in this College, declaring that he would do the utmost in his power 
to merit the honor, and the trustees having ample assurance of his abilities to fill that 
Professorship, for which he is likewise particularly recommended by the Medical 
Trustees and Professors belonging to the College itself, did therefore unanimously 
appoint him, the said Dr. Kuhn, Professor of Botany and Materia Medica in this Col- 
lege, agreeable to his request.'* 

Thus he became the first professor of botany in that part of America that is 
now the United States. Apparently his first lecture was given in May, since 
the Pennsylvania Gazette of May 5th announced that 


Dr. Kuhn’s introductory Lecture to his course of Botany will be delivered on Wednes- 
day, the Eleventh Instant, at Six o’Clock in the Evening, at his House in Market- 
Street. He will then also give a plan of his Course, and fix the Days of Attendance. 
. . » Every Gentleman to pay Half a Johannes for the course. 

A similar course was announced on May rst the following year but then it 
seems to have been dropped. However, he continued to hold the chair of 
materia medica until 1789 when he was appointed professor of the theory 
and practice of medicine in the University of Pennsylvania. When the medi- 
cal schools of the College of Philadelphia and the University of Pennsyl- 
vania were joined, he was chosen professor of physic, a position he con- 
tinued to hold until 1797 when he resigned. 

In addition, Dr. Kuhn seems to have maintained a large private prac- 
tice and carried on various other medical activities. He was one of the phy: 
sicians chosen by the short-lived Society for Inoculating the Poor with the 
Smallpox, instituted in 1774; he was twice elected to the medical staff of 
Pennsylvania Hospital, serving from 1774 to 1781 and from 1782 to 1798 
when he resigned; he was appointed one of the consulting surgeons by the 
Philadelphia Dispensary for the medical relief of the poor when it was 
founded in 1786; he was an active member in the College of Physicians of 
Philadelphia and succeeded William Shippen as president in 1808; he was 
a member of the American Philosophical Society, and an honorary member 
of the Massachusetts Medical Society. 


11 Thacher, vol. 2, pp. 228-229. 12 Minutes of the trustees of the College of 
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An account of Dr. Kuhn’s character and habits is preserved in the Auto- 
biography of Charles Caldwell, one of his students. 


Whether he was regarded mentally or corporeally, in his person, movement, man- 
ners, dress, or address, or in the conceptions, habits, and general action and condition 
of his mind, can any being, in the figure of man, more rigidly, stately, and formal than 
he was, present itself to the most inventive and fertile imagination. He was, by far, 
the most highly and minutely furnished specimen of old-school medical production I 
have ever beheld... . 

His hair, unusually coarse and strong, of which nature had furnished him with 
an exuberant abundance, and given to it so firm and permanent a setting, that, at the 
age of seventy-five, he possessed perhaps, as much of it as he did at that of twenty 
five; that appendage of his head his hair-dresser so arranged as to give it the re- 
semblance of a fashionable wig, well pomatumed, stiffly curled, and richly powdered. 
His hand and bosom-ruffles were full and flowing, his breeches were black, his long- 
skirted waistcoat white or buff, and his coat snuff-colored. In his hand he carried a 
gold-headed cane, in his waistcoat pocket a gold snuff-box, and his knee and shoe- 
buckles were of the same metal. When moving from house to house, in his professional 
business, so sternly and stubbornly regular were his steps, in both extent and repetition, 
that he could scarcely be induced to quicken or lengthen them, either to escape from 
a thunder-gust or a hailstorm, to relieve colic, to arrest a hemorrhage, or scarcely to 
save the life of the most meritorious of his patients.’® 


Both his private and professional life were of “unsurpassed regularity 
and order.”’* His hours of arising and retiring were precise, his hours of 
professional calls equally so. Again according to Caldwell: 


He entered each sick-room at a given time, spent a given number of minutes in ex- 
amining and prescribing and never suffered the slightest deviation to be made from 
his directions. Weak sage tea was a favorite beverage, which he often prescribed as a 
drink for the sick. If, as was sometimes the case, the kind nurse or attendant took the 
liberty of saying to him, as he was moving toward the door, to make his exit from the 
room: “Doctor, should the patient want to drink a little toast-water, or lemonade, I 
suppose I may give it to him?” he would turn and reply, with oracular solemnity and 
decisiveness: “I have directed, or I have said, weak sage tea. Good morning, Madam.” 
. . . This decisiveness . . . was characterized by sound judgment and the dictate of 
experience.'® 


Caldwell’s comments on Dr. Kuhn’s abilities and teachings are also 
interesting. According to him, he was “a scholar, had a respectable ac- 
quaintance with the several branches of natural science most nearly allied 
to medicine, and did not . . . commence his professional studies with his 
mind deplorably crude, uninformed, and undisciplined.”** His lectures, al- 
though their content was 


neither inappropriate nor uninstructive, their style, manner, and delivery were mere 
commonplace. So far was the address, moreover, from containing an original thought, 
*® Caldwell, Charles. Autobiography, ed. by 14 Ibid., p. 122. 
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that no portion of it appeared to be even the professor’s own. From beginning to end, it 
was in substance but a transcript from the writings of Cullen. It was therefore no un- 
suitable preface to the Doctor’s course of lectures, all of which were strikingly character- 
ized by the doctrines and notions of Cullen, and not a few of them actual copies of his 
lectures. * 


In the opinion of Caldwell, this plagiarism attracted considerable attention, 
and some of Kuhn’s colleagues and fellow physicians were not friendly. 
The implication is also that this hostility was the cause of Kuhn’s resigna- 
tion of his professorship in 1797. 

During the yellow fever epidemic of 1793 in Philadelphia, Dr. Kuhn 
retired to the country with his wealthy patients, losing none of their pa- 
tronage thereby. However, he saw sufficient of the disease before his depar- 
ture to get himself into a controversy with Benjamin Rush over the cause 
and treatment of it. Kuhn held the view that it was not an indigenous dis- 
ease, but that it was introduced by sailors and travellers, especially from the 
West Indies. He also led the opposition to Dr. Rush’s method of treatment 
by publishing an article under his initials in the General Advertiser of Sep- 
tember 11, 1793, which according to Benjamin Rush “was followed by 
many others from practitioners of less note.’”*” 

Caldwell also admitted that Kuhn was a practitioner of note, and that 
he was “an uncommonly skilful and successful” one." 


Of these latter qualifications [he wrote] I attained an intimate knowledge; because 
I had occasion to experience them in my own person. . . . I was once attended by him, 
in a severe but brief attack of bilious fever. And, as I then believed, and still believe, 
the judgment and skill which he manifested in the treatment of my case, could not 
have been surpassed. Nor were the salutary effects of his prescriptions the only things 
in his professional intercourse with me that attracted my attention, and excited in me 
an interest toward him. Not only was I gratified by the strictness and uniformity of 
his attention in every particular, but, serious as was my complaint, and severe my 
sufferings, I was not a little amused by the singular punctuality of his visits, and his 
unvarying self-consistency and precision in all i respects. During a portion of my 
sickness, he visited me three times a day. And, by my watch which hung near the 
head of my bed, I could predict, within less than a minute, the exact time at which he 
would gently tap at my chamber door.*° 


From a fellow physician, the commendation carries some weight, but the 
good opinion is also confirmed by another of Dr. Kuhn’s pupils, S. P. Grif- 
fith, who wrote the biographical memoir of him which appeared in the 
Eclectic Repertory and was the basis of most of the later short notices such 
17 Tbid., p. 124. 19 Caldwell, p. 124. 
18 Rush, Benjamin. Autobiography . . . ed. 20 Ihid., pp. 124-125. 
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as that in Thacher. Grifhth made special mention of Dr. Kuhn’s excellent 


judgment. 


His kind and unassuming behavior to younger physic ians, his manners void of ostenta- 
tion, and his firmness and decision of conduct, will long be remembered. . . . Dr. 
Kuhn was not remarkable for the powers of imagination, but in sound judgment he 
greatly excelled. His talent for observation was profound. He was through life a 


studious reader, a lover of music.*! 


From these contemporary accounts emerges a picture of a thorough, 
methodical, and conscientious physician—observant but not one to make 
use of the observations in a creative way, a man who, recognizing the value 
of accepted authorities such as Cullen, did not see their limitations or at- 
tempt to overcome them. 

Caldwell’s statement that Kuhn’s lectures were “in substance but a 
transcript from Cullen’s writings” is apparently well founded. The notes 
taken by several of his students on his lectures agree on that and are so con- 
sistent in their content that one would conclude that the lectures were not 
revised, or revised very little in the course of Dr. Kuhn’s teaching career, 
and that they were delivered at a speed at which it was possible to copy the 
lectures almost in their entirety. 

In his lectures on materia medica, Kuhn follows the same general plan 
as that of Cullen’s Treatise of the Materia Medica which was his later re- 
vision of the Lectures on Materia Medica published from the notes of stu- 
dents without his consent. Kuhn himself said in an introductory lecture: 


In the publication Dr. Cullen was not at all concerned and it appears to have been 
published from the imperfect notes of some Students who attended his lectures. It is not 
so perfect as we could wish it to be or as we would expect it to be had it come from 
the Dr. himself who is so ingenious a man and successful a practitioner. Imperfect 
as it is, it is but doing justice to the book to say that it exceeds almost everything that 
has here to for been published on the Materia Medica. The plan which is pursued in 
this work is exactly the same with the one I shall follow in this Course of Lectures.** 


In a later set of notes there is mention of the revised edition of Cullen’s 
work which Kuhn adopted as text when it appeared. In the notes of an- 


other student there is the following: 


I propose following the order laid down by Dr. Cullen in his Synopsis & Practice of 
Physick, but with ye liberty of occasionally deviating where I may happen to differ 


in Sentiments.”° 
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Kuhn divided his lectures on the institutes of medicine into three parts, 
physiology, pathology, and therapeutics. In the first of these, he announced 
his intention of following Haller. There follows a list of paragraph num- 
bers referring to Haller with clarifying or dissenting opinions on very few, 
and those of little significance. 

From the long historical introduction to the lectures on materia 
medica it is easy to determine those men whom Kuhn considered im- 
portant for their contributions to medical science. Cullen and Haller have 
been mentioned; Sydenham he says “is in justice to be considered one of 
the first physicians that ever existed,” or in the notes of David Greenman, 


The discovery of the circulation of the Blood made little alteration in the practice of 
Physic till at length appeared the immortal Sydenham who was a great Physician, he 
introduced the simple mode of practice and gave opium freely, he first discovered that 
a different treatment was necessary in the different stages of the same disease.* 


Linnaeus, whenever mentioned, is treated with the greatest respect, Boer- 
haave with a qualified admiration. Kuhn was aware of the medical con- 
troversies and experimentation of his day and there are many references 
to the work of his contemporaries in Europe. In the notes of David Green- 
man, it is suggested that following Sydenham 


The Mechanic System next succeeded but was very absurd consequently soon ex- 
ploded. It supposed the human frame a mere Machine and that every thing was 
affected by their Strictum and Laxum. This was followed by Hoffman, Sthal [sic] & 
Boerhave whose different Theories at this day divide the Physicians of Europe. The 
Italians attribute all diseases to plethora and may be consulted in diseases arising from 
that cause with advantage. . . . 

Various have been the opinions of Authors, with respect to the cause of diseases, 
and in order to discover their ingenuity, they have frequently embarrassed us, with 
their erroneous Theories, which do not tend to promote useful knowledge. A rational 
foundation is undoubtedly of the greatest importance in the Study thereof; Nicholls 
of London & others have imagined that diseases were excited by the Soul & Borrelli 
considered the body as a mere Hydraulic Machine. 


Therefore he concludes that 


Systems are injurious as tending to prevent a right understanding & improvement of 
Physic in its different branches and that Theories are only to be admitted when founded 


upon facts.?° 
Systems he considered “a refuge for Idleness and a kind of common place 
book to which the indolent may have recourse on all occasions.”** The 
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belief that “diseases are best known from experience” reappears again and 


again. 
In the study of medicine Kuhn considered certain subjects essential: 


Anatomy as it teaches us the structure, conformation & situation of y* different parts 
of the human frame, which is the object of the physician’s care & attention is very 
properly considered as a most essential branch of the science of Medicine & the founda- 
tion of the others. Physiology which teaches the functions of the different organs & 
parts and how they are performed in a healthy state of the body is very intimately 
connected with Anatomy and is indispensibly necessary to be understood.?? 


In the study of disease 


we ought first to enquire into preceding circumstances, such as hereditary taints, 
remarkable accidents of life, manner & tenor of living; y® previous condition of body 
& mind with the immediate or exciting cause. We should in the next place attend to 
all the present & moreover very much y* extraneous circumstances. . . . If it termi- 
nates in death examen ye appearance of the body.”* 


Diseases could be classified: “1. according to their origin: 2. according to 
their Seat: 3. according to their Course: 4. from y* Nature of y* Disease: 
and 5. from y* Event.”*” Kuhn’s general conception of the origin and treat- 
ment of disease he based upon the theory that 


our body physiologically considered consists of ye Simple fibre, the Solida Viva or 
moving fibre & fluids: that diseases must always originate in one or other of these 
parts: that moving fibre, endued with Sensibility & Irritability, is more easily & oftener 
affected than the other two. That those Med* which produce sudden & strong effects, 
must act primarily on the Solida Viva or Nervous System: that the simple fibre erring 
either in Laxity or rigidity must generally speaking be considered as a Constutional 
[sic] Infirmity & therefore less under the power of Medicines than accidental disorders. 
That those diseases which originate in the fluids are by no means so frq'¥ numerous as 
we are led to believe by medical writers: when they do happen are rather to be re- 
lieved by gradual changes, produced by the milder remedies than by sudden & strong 


efforts.°° 


Proof of the fact that the cause of disease lies in the moving fibre or “sentient 
principles,” he found in 


the Locked Jaw, which is occasioned only by the consent and sympathy of the Nervous 
system, and those remedies only can be relied upon for a cure that operate upon it. The 
Stomach is particularly to be regarded in giving Medicines, for its connection with 
the whole system by means of its nervous Fibres. 

In wounds of the head, a vomiting of poraceous Bile is occassioned, by its con- 
nection with the Liver; sickness of the Stomach also by the same rule occassions 


27 Kuhn, Adam. Introductory lectures. 80 Kuhn, Adam. Lectures on the materia 
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palpitation of the heart. . . . There is also an evident connection between the Stomach, 
and Extremities, in cases of the Gout which seizes the Stomach, is repelled to the ex- 
tremities by the use of wine, or brandy taken into the Stomach . . . 

As a further evidence we observe that when Opium is given to remove Irritability, 
or to ease pain in the remotest parts of the body, its effects are immediately perceived, 
as soon as the Medecine is received into the Stomach, and cannot possibly be supposed 
to have reached the seat of the disease by means of the circulation of the blood.* 


While having a knowledge of the experiments of Réaumur, Spallan- 
zani, and others on the processes of digestion, Dr. Kuhn did not accept their 
conclusions since the experiments were carried out on animals or upon 
abnormal human beings. He admitted that Réaumur’s experiments on 
birds were “nat only ingenious but very accurate” but adds that “from this 
we are not to infer that the gastric fluid of man acts as that either of the 
Turkey or of the Hawk. In the human stomach digestion seems to be 


9932 


carried on entirely by fermentation. 


There is no doubt but that the full digestion or conversion of our aliment into Chyle 
depends on the mixture of certain fluids. But the first digestion in the Stomach seems 
to depend wholly upon a fermentation. Of this there are three Species, the Vinous, 
Acetous, and Putrefactive. Of their principles we are entirely ignorant. . . . The 
Vinous and acetous fermentations take place in the Stomach and the putrefactive oc- 
curs in the Intestines. . . . The . . . aliment is mixed in the Duodenum with the bile 
and is there rendered of an animal nature. Bile is another fluid which is of service for 
the digest of our Aliment. It is only since the experiments of Dr. Ramsay professor of 
natural history at Edinburg have been published that we have any tolerable notions 
concerning the nature of the Bile. . . . We are little acquainted with Pancreatic juice. 
It appears to be of the same nature with the Saliva. It probably acts principally as a 
diluent to the bile. It may also assist in preventing an immoderate fermentation. . .. 


He then comments on the experiments carried out by Dr. Stevens of Edin- 
burgh on a stone swallower, in which the man was induced to swallow 
perforated silver spheres containing different types of food. The results 
obtained were similar to those of Spallanzani and were published the same 
year as Spallanzani’s first memoir, 1771. Kuhn’s conclusions are that: 


With regard to the experiments there is no reason to doubt the truth or accuracy of 
them but whether phenomena observed in a body so essentially different from the rest 
of the human Species should be considered as generally applicable requires the most 
serious consideration. It is certain that some degree of acidity is present in every Stom- 
ach and some degree of fermentation is necessary to produce this acidity. . . . Diges- 
tion then in the human Stomach appears to depend on fermentation as well as Solu- 


tion.”* 
In general, Kuhn’s use of diet in the treatment of disease seems to have 


31 Kuhn, Adam. Notes . . . from the lectures 82 Kuhn, Adam. Medical lectures. Notes by 
on materia medica taken by David Greenman. Philip Syng Physick. 


53 hid. 




















BROWN: Adam Kuhn: Eighteenth Century Physician 173 


been based upon sound observation of effects rather than an understanding 
of causes. An example may be taken from his instructions for the treatment 
of scurvy. 


The proximate cause of this disease must undoubtedly be a retention and accumulation 
of putrid humours gradually collected . . . 

The best preservatives against the disease are a Vegetable Dict and exercise, the 
first by correcting the putrescent tendency of the fluids, the latter by promoting per- 
spiration. When the disease becomes fixed, exercise is of little use, and we must depend 
wholy upon a Vegitable diet and the plentiful use of Acids, such as Lemmons. . . .** 


In his discussion of this disease he pointed out that inhabitants of southern 
countries do not suffer from it since they perspire freely and the humours 
are thus passed out of the body, that Captain Cook in his voyage around 
the world used a quantity of cabbage preserved with salt and that “a plenti- 
ful use thereof with Vinegar” kept the men from having scurvy. On the 
subject of diet he observed also 


that those who live entirely upon Vegetables, are weak, and affected with flatulency 
arising from too great a degree of Acidity; that those who live entirely upon animal 
food, are subject to Violent Inflamatory and Putrid diseases, consequently that a mix- 
ture of Animal and Vegetable food is to be prefered to either alone.*® 


The importance of the stomach in the absorption of medicines used in 
the treatment of disease, Kuhn believed to lie in the nervous fibres in it 
which transmitted the effects quickly to all parts of the body. For example: 


With regard to operation of astringents some suppose they act wholly on the simple 
fibres whilst others imagine they act on the nerves of the stomach and by means of 
them extend their action over the whole System. Those who favor the first opinion 
suppose that the astringent is taken up into the blood and by means of the circulation 
conveyed to the different parts of the body where it will exert its effects. But if we 
consider that if this were the case it would take some time before the medicine could 
produce its effects in the different parts, whereas when astringents are given internally 
for checking hemmorhages of distant parts, e.g. of the Uterus we find the effect pro- 
duced almost as soon as the medicine has arrived at the stomach. This single considera- 
tion is sufficient to show us that this opinion is not well founded. There are however 
other arguments which tend to show this. Thus if the astringent were distributed thru 
the whole mass of blood a very little of it would arrive at a particular part and therefore 
to produce any considerable effects we must give it in large quantities. We find on the 
contrary that small doses will in a short time produce very considerable effects.*° 


The whole problem of “nervous power” and its relation to normal and 
abnormal physiological functions is one that keeps recurring in the notes on 
Dr. Kuhn’s lectures, probably as a result of the influence of Haller and 

°#Kuhn, Adam. Notes . . . from the lectures ‘6 Kuhn, Adam. Medical lectures. Notes by 


on materia medica taken by David Greenman. Philip Syng Physick. 
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Monro. “The nervous system,” he said, “has a very general consent over 
the whole system and thus pain and pleasure are communicated from one 
part to another.”*’ Nervous power he believed to be a “fluid secreted in ye 
Brain and this gives Sense & Motion.”** It is “propagated along flexible 
chords.” The connection between the nervous and digestive systems has 
already been mentioned, but he believed also that there was a greater con- 
nection between the nervous and vascular system than had been generally 
supposed. Nervous power was also related to muscular motion. 

We have then established a nervous Power; but this goes not far in explaining muscular 
Motion: for this does not produce Contraction in y* Nerves; this therefore must de- 


pend on y® Muscles themselves, and must be owing to some peculiar organization in 
the muscular fibre... . . 

If Continuity is destroyed within y® Body, this Contractility constantly diminishes, 
Muscles separated from y* Body have a much weaker Irritability than if y* occasional 
Influx of Nerves is permitted. . . . The contractile power of Muscles depends then 
entirely on y® Nerves.*® 


To sum it up: 


The Extent of the Nervous Power over the System is very considerable. It is found in 
the Muscles of voluntary Motion & wherever Muscular Fibres are found, in the Ali- 
mentary Canal, in the Bronchia & Lungs, in the Heart & Arteries, in the Glands & 
Excretions & in the whole Lymphatic & Absorbent System.*° 


Not only is the nervous power of great importance in bodily functions 
but it is also one of the factors contributing to the diversity of temperament, 
along with “the state of y° simple solids, the proportion of y* fluids to y 
Solids, the state of y* Fluids [and] the distribution of y* Fluids or y* par- 
ticular determination to this or that part of ye System.” It is here also that 
Kuhn would include the part played by the soul. “The Soul,” according to 
him, “influences y* body, not as a prime mover, but as a modifier of y* ex- 
ternal senses.”** He apparently did not elaborate further. 

The simple fibre is also connected with the moving fibre or nervous 
system. 

Ye state of y* simple fibre [is] related to its /axity & rigidity. That a lax fibre implied 
flaccidity & debility, & a rigid fibre was a sign of elasticity & strength. I observed that y* 
state of y® simple fibre varied according to y® age of y* person, & that it grew more 
rigid as y® person advanced in age; but y' nevertheless something was owing to y* 
first formation, and y' some persons by nature were of a more rigid simple fibre than 


others. 

37 Ibid. Notes by Marcus Kuhl, 1790. (MS. in the Li- 
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I believe that it is in general little in our power to change this laxity or rigidity and 
that if any change does happen, it should rather be imputed to an alteration in y* vital 
moving fibre. Application of Med* ought therefore to be directed to this nervous power, 
& diseases for y* most part deduced from it.** 


The ultimate origin of flexibility and elasticity, he found in the fact that 


In Nature there are only 2 kinds of Matter: One Atoms of one Size, figure (Spherical) 
and insoluble or indivisible. The other I conceive to be an elastic fluid surrounding 
every Atom as an Atmosphere. The Atoms I consider inert, only modifying their 
Other. A certain continuity in any two Atoms has y* effect of lessening the density of 
their other. By this Supposition I can explain Attraction & Cohesion, to which all the 
properties of Bodies must be referred.** 

Kuhn minimized the part played by the fluids in the indication and 
treatment of disease. “The Principles of diseases are not as is commonly 
supposed lodged in the simple fibres or fluids. The fluids may be affected 
secondarily but the Cause of most diseases appears to be placed in the 
solida viva.”** This belief would alter the kind of treatment to be given to 
certain diseases as is evident from the following statement: 

Phisicians have . . . in general considered the secreted fluids as a Criterion of the state 


of the fluids whereas the appearance of these different Secretions should in general be 
ascribed to the state of the secretory organs.*® 


Thus he would direct treatment to the secretory organs, not to a general 
condition of the body fluids. 

One may thus conclude that there was little originality in Dr. Kuhn’s 
general conceptions of the “simple fibre, the Solida Viva or moving fibre 
and fluids” of the body, their functions and treatment when diseased. He 
adopted the accepted theories of his day with modifications here and there 
perhaps, but they were the theories gathered from the work of various men, 
particularly Cullen, Haller, and Monro. Of this he said: 

The present system is now complete and takes in all the Parts tho by no means perfect. 


Altho Anatomy, Botany and Chemistry seem to have arisen to their highest degree of 
Perfection nearly, Medicine seems at present to be in a low state.*” 


Materia medica, on the other hand 


has been brought to its present state of perfection and almost all Medicines discovered 
either by AccIDENT, INSTINCT, Or promiscuous EXPERIMENT. By Accident we mean the 
discovery of Medicines undesignedly made. . . . By Instinct we meant that direction 
which in different degrees is diffused thro all animals directing them to choose what is 
good and avoid whatever is evil or destructive to them. This faculty is possessed by 


man in a degree far superior to the rest of the animal Creation. . . . By promiscuous 
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Experiment we intend remedies found out by reason or instincts, in this way many 
valuable remedies have been discovered.** 


The remedies so discovered consisted largely of the customary use of bleed- 
ings and purgings with a frequent use also of opium and Peruvian bark. 
In his treatment of disease he followed Cullen but with rather more em- 
phasis on diet. 

Dr. Kuhn accepted the idea that an appropriate drug was to be found 

in each country for the diseases peculiar to it. 
We have reason to believe that nature has supplied every country with remedies for the 
diseases that are peculiar to it. He would be denying the goodness of the Supreme 
Being to doubt of this, had we not sufficient reasons otherwise to convince us of the 
truth of it. A few instances will place the matter beyond all possibility of doubt. The 
Goodness of the supreme Being appears in Nothing more remarkable than in having 
provided antidotes for the bites of venemous animals. . . . In this Country where the 
rattle Snake is the most venemous animal we have many powerfull antidotes among 
which is the Seneks Snake Root.*® 

The belief in the Divine goodness occurs again in the notes for an in- 
troductory lecture on natural history. 

Nothing is created in vain and even y* most trifling productions are often of infinite 
Service in y* oeconomy of Nature & in y* end terminate to y® advantage of Man. 

No science is better calculated to lead us to a consideration of y* infinite Wisdom 
& power by which every thing in this world is preserved and propagated.*° 
Kuhn believed also that in the natural economy each plant had its par- 
ticular station, that it in turn had particular insects that fed upon it, which 
in turn also had particular enemies to keep them from becoming too nu- 
merous. Each unit in nature was adapted to the circumstances of its par- 
ticular station, to prove which he used the example of the methods of 
propagation of seeds, those of water plants being scattered by the streams 
in which they are found. 

Unfortunately, only the notes of the introductory lecture on natural 
history seem to have survived. However, Kuhn proposed, after laying down 
the principles of the Linnaean system, to 
proceed to an examination of y*° plants and be more particular in y® demonstration of 
y* different parts of y* plant. The proper method of describing a plant will next take 


up our Attention. . . Rules how we are to judge of y® Virtues of plants by y* affinity 
they bear to others already known.” 


In the last connection, it is interesting to note that Dr. Kuhn did not accept 
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the theory that plants of the same genus had the same virtues without some 
qualification and in the notes on materia medica warned: 

The celebrated Linnaeus has followed the botanical order in describing the virtues of 
the Substances belonging to the Materia Medica but tho plants of the same order and 
genus are frequently found to correspond in medical virtues, yet as it does not hold 
universally it is liable to exception.®* 

There is no evidence that Dr. Kuhn made any contribution to the study of 
natural history, particularly botany, and his early interest and training 
under Linnaeus in this subject bore no fruit. He turned rather to the prac- 
tical applications in medicine. 

As a physician he earned for himself the reputation of a careful and 
methodical practitioner esteemed by his patients and respected by his fel- 
low practitioners, whether or not they agreed with him. While contribut- 
ing nothing to the development of the science of medicine, he played a con- 
siderable part in the early medical education in this country. At least two 
of his apprentices became well known in their chosen fields: Philip Syng 
Physick as a surgeon and professor of surgery and anatomy, and Thomas 
Chalkley James as an obstetrician. However, many more students would 
have been influenced by him between the years 1767 and 1797 when Dr. 
Kuhn was teaching at the College of Philadelphia and the University of 
Pennsylvania, and from him they would have had an outline of the de- 
velopment of medicine with a synthesis of prevailing opinions for their ac- 
ceptance. He probably was a little dull as a lecturer, certainly he lacked the 
force and originality of Benjamin Rush, but both his educational back- 
ground and the notes of his courses would suggest that he offered to his 
pupils a careful and methodical account of those subjects which he taught, 
keeping to a middle course between the more extreme theories of his day. 


52 Kuhn, Adam. Medical lectures. Notes by Philip Syng Physick. 

















William Hunter’s Early Medical Education 
Part II* 


He Goes to London to Complete his Studies 
and Remains There 


FENWICK BEEKMANt 


ILLIAM HUNTER arrived in London sometime near the first of 

November 1740, following a perilous journey. Having decided to 
make the move by sea, he embarked from Leith, the port of Edinburgh, on 
Saturday the twenty-fifth of October. During the voyage he narrowly 
escaped being shipwrecked when a storm arose which caused extensive 
havoc to nearby vessels. After his safe arrival the young man, who never 
before had been at sea, wrote home of his frightening but valuable expe- 
rience in a most dramatic manner: 


The sea broke on us with such violence that our men on deck could scarcely stand the 
shock of the waves and nothing was commonly above water but the quarter deck. Our 
danger was so evident that the sailors neglected the complaisance of soothing the pas- 
sanger with the least hope. The noise of the storm was so great, the night so dark, the 
motion of the ship and hurry of the sailors so confounding, and terror and death 
painted so strong in every face that I think I have got a sufficient trial of myself in 
danger and confusion and in such a way as to give me pleasure on reflection. 


The dangers he had undergone appear to to have made a profound impres- 
sion upon the sensitive emotions of the youth, for when describing his ex- 
perience he reveals his sympathetic feelings towards the less fortunate of 
the voyagers. On continuing his narrative he writes: 


Our ground tackling was luckily better than ordinary and we had great services done 
by the Navy and Merchantmen gentlemen | who were passengers aboard the ship] for 
our preservation; by these means we rode it out in safety for which I shall ever be 
thankful. In the morning on the Sabbath we saw the lamentable effects of the night 
on the vessels that were at anchor beside us. Three or four of them were considerably 
damaged, two sloops were amissing, and as we judged, lost; one large ship and a sloop 
were shipwreck’d just by us on the Meitland bank. We imagine the sloop’s crew were 
lost, for one man had endeavoured to save himself by climbing the mast and fastening 
himself in the cordage, but was chill’d to death and hangs like a malfactor. Some at 
least of the ship’s crew were alive and crawling on her side they hung out a signal for 
help, but no boat could make them, the sea was still so rough. On Monday some of 


* Part I appeared in the previous issue of the t New York City. 
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them were still alive which we thought surprizing. Their situation mov'd me with the 
most sincere and melting compassion. 

On his arrival in London, William Hunter appears to have taken 
lodgings at first with a Mrs. Gray, who lived opposite the King’s Arms 
Tavern in the Strand near Charing Cross. He did not, however, remain 
there long, for having sought out William Smellie who lived “in the New 
Court, formerly the Key and Garter Tavern, over against St. Alban’s 
Street in Pall Mall,” he shortly moved there. 

Smellie, on leaving Lanark in the autumn of the year 1738, had come 
to London so that he might attend lectures on midwifery; but finding no 
course there that he considered worthwhile, he continued on to Paris where 
he discovered that the teaching of the subject was little better than in the 
English capital. He then returned to London and opened an office as sur- 
geon-apothecary, determined to practise midwifery and, when established, 
to teach it. 

Though Smellie was a comparative newcomer to London and was also 
a rather uncouth countryman, he had nevertheless made friends with a 
number of influential persons. He joined a group of Scotsmen, young 
ambitious men who had banded themselves together informally on a 
friendly basis for self-protection against the English, who had little use for 
those who came from north of the Tweed. The English physicians discrimi- 
nated against all those who had received their doctorate of medicine from 
any source other than Oxford or Cambridge by refusing them the privilege 
of fellowship in the Royal College of Physicians of London; and the sur- 
geons, at this time members of the Barber-Surgeons’ Company, discouraged 
candidates from Scotland from taking their examination for qualification 
to practise. This antipathy against Scotsmen in London was said to have 
begun some years earlier, owing to the great business success of the Scottish 
merchants in the City. The prejudice, though evident in 1740 when Wil- 
liam Hunter arrived in London, became much more marked after the 
Jacobite rebellion in Scotland during the year 1745, for participation in 
which not a few Scotsmen lost their heads which were placed on view be- 
fore the populace on Tower Hill. Of these may be mentioned especially the 
unfortunate rebel leader Dr. Archibald Cameron, whose drawn-out trial 
and eventual execution kept popular feeling aroused long after the decisive 
victory at Culloden. All of this passion naturally increased the prejudicial 
feeling of the English against the Scotsmen in London and resulted in the 
latter forming their own cliques. 

It is presumed that Smellie introduced his young protégé to many of 
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his friends. But William Hunter also carried letters of introduction con- 
cerning a few of which we have some information. In his earliest letter to 
those at home, probably to William Cullen, he writes: “I am just come from 
Forrest Coffee house with Mr. Smellie. He is very well and seems very 
kind but I can tell you no particulars yet. I have seen none of the other 
gentlemen. To-morrow morning I go to Mr. Pringle, as soon as I do any- 
thing I shall give you notice.” Peachey writes concerning this last sentence 
that the Mr. Pringle who is mentioned therein was possibly identical with 
John, afterwards Sir John Pringle. This fact would be of interest if it could 
be established that John Pringle was in London at that time (November 
1740). But the facts as given by Pringle’s biographers are against this as- 
sumption as they state that he practised medicine in Edinburgh from 1730 
to 1742, after which he joined the armies upon the Continent and did not 
return to London until 1748. 

Apparently the most influential physician of Scottish birth practising 
in London at the time of William Hunter’s arrival was Alexander Stewart 
or Stuart (the name is written either way), of whom but little is known. He 
was a friend of Sir Hans Sloane to whom he sent, while acting as surgeon 
on a merchantman, some specimens and curios. Later he graduated from 
Leyden and then settled in London. Becoming physician to the West- 
minster Infirmary at the time of its founding in 1719, he went over later, on 
the secession of its staff in the year 1733, to St. George’s Hospital, of which 
institution he became senior physician. It is said to have been through the 
influence of Sir Hans Sloane that he was appointed Physician-in-Ordinary 
to Queen Caroline, an office which resulted in his being granted the degree 
of Doctor of Medicine from Cambridge by royal mandate, and thus made 
possible his admission as fellow of the Royal College of Physicians. Stewart 
had become a fellow of the Royal Society and was a recipient of its Copley 
Medal in the year 1740 as a reward for his lectures on muscular motion in 
which he reported the findings of his investigations on the structure and 
function of muscles. 

Smellie, on his first arrival in London during the winter of 1738-1739, 
had sought out Stewart to whom he had a letter of introduction, “most 
likely from his friend Professor Monro of Edinburgh,” to obtain advice as 
to his future moves. Although William Hunter also may have carried a 
letter from Monro to Dr. Alexander Stewart, we may nevertheless be sure 
that Smellie would have made the introduction if he had not been the 
bearer of such a note. We do not know the nature of the advice received by 
the young Scot from this “man of eminence and importance in the medical 
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profession,” as Peachey calls him, “but William Hunter’s acquaintance 
with him must have been short, for Stuart died 15 September, 1742.”" 

Smellie apparently saw to it at once that his young friend and protégé 
received instruction on those subjects necessary for a surgeon to know, and 
it seems only natural that he chose the same teachers under whom he had 
sat two years previously, that is, John Theophilus Desaguliers, lecturer on 
natural philosophy, and Frank Nicholls, lecturer on anatomy. 

In London during the first half of the eighteenth century, Desaguliers 
was the most outstanding teacher of natural philosophy, a subject that is 
said to have been made popular through Newton’s discoveries. Born in 
France, he had been brought to England in infancy by his father, a Hugue- 
not refugee. His early education had been received from this same parent 
who at the time was pastor of the French Chapel in Swallow Street made 
familiar to us through Hogarth’s depiction of it in one of his famous prints. 
He attended Christ Church, Oxford, where he received the degree of 
Bachelor of Arts in the year 1710. This same year saw him appointed lec- 
turer of natural philosophy at Hart Hall, succeeding Dr. John Keil who, he 
informs us, was the “first who taught natural philosophy by experiments in 
a mathamatical manner . . . instructing his audience in the laws of mo- 
tion, the principles of hydrostatics, and optics, and some of the chief propo- 
sitions of Sir Isaac Newton concerning light and colours.” Having taken 
the degree of Master of Arts in the year 1712, this young teacher of natural 
philosophy then moved on to Westminster, where he continued to lecture 
at his residence in Channel Row. The Royal Society elected him to fellow- 
ship in the year 1714, and he became at once demonstrator and curator to 
that distinguished body, thereby being excused from paying dues because 
of the number of interesting experiments “he shewed at the meetings.” He 
became the inventor of the planetarium, as well as other useful mechanical 
devices, and presented numerous learned papers before the Royal Society, 
which may be found in their Philosophical Transactions. \n February, 1736, 
he received the coveted Copley Medal “in acknowledgement of his suc- 
cessful experiments,” the highest award that that learned body could grant. 
Sir Isaac Newton, President of the Royal Society at that time, is said to have 
held Desaguliers in the highest esteem. 

His private lectures were illustrated by experiments and although on 
learned subjects were popular and well attended not only by those in search 
of knowledge but also by numerous members of the fashionable set of 
London. His reputation having come to the attention of George I, Desagu- 
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liers was commanded in 1717 to present his course of lectures at Court, for 
which he received an annual grant of seventy pounds for the remaining 
years of his life. In 1730, he repeated his course of lectures in Holland, 
where they were commended most highly by learned men, among whom 
was Boerhaave. 

During the winter session of 1740-41, when William Hunter attended 
them, the lectures were being given at Desaguliers’ lodgings in Bedford 
Coffee-house over the Great Piazza in Covent Garden. From these lectures 
we may presume that William Hunter not only obtained a knowledge of 
physical phenomena but, more important, he learned the various ways of 
gathering facts in the course of experimental investigations and, having pro- 
cured them, learned how to use them in reaching conclusions through in- 
ductive reasoning. 

Frank Nicholls was, with the possible exception of William Cheselden, 
the leading teacher of anatomy in London at that time. He was not a sur- 
geon but a physician, a graduate of Oxford some fifteen years previously, 
and a fellow of the Royal College of Physicians. He was the son-in-law of 
Dr. Richard Mead, a famous physician as well as a learned student of an- 
tiquity and the fine arts. Nicholls was about forty-two years old at this time 
and had been making dissections of the human body almost continuously 
from the time he had become a student at Oxford. After receiving his 
degree of Bachelor of Medicine in 1725, he was appointed to the office of 
reader of anatomy at the University, a position he held for four years until 
he was granted the degree of Doctor of Medicine. For a year or more after 
this he practised medicine in Cornwall, but longing to continue teaching, 
which he enjoyed, he visited the Continent in order to improve his knowl- 
edge in the newer anatomical methods used for instruction; in Paris he 
worked under Winslow and in Italy with Morgagni. He became particu- 
larly interested in the microscopical structure of the tissues of the body, and 
it is said that he demonstrated the coats of the arteries before the Royal 
Society, to which he had been elected fellow in 1728, and through experi- 
ments showed that the inner and middle coats could be ruptured while the 
outer remained entire, thus demonstrating the formation of aneurisms. He 
found the vasomotor nerves and suggested that they might regulate the 
blood pressure. Though he is reputed to have invented the method of 
making corroded preparations of dissections, this appears to be an error as 
Cole has pointed out that Bidloo and Cowper had anticipated him by at 
least forty years in this technique; he nevertheless became noted for the 
preparations he produced in this manner. 
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Nicholls had been lecturing in London for ten or twelve years when in 
the autumn of 1740 William Hunter paid him his fee of forty guineas so 
that he might attend the course of thirty-nine lectures. The syllabus for this 
course of lectures reads: “A complete Course of Human and Comparative 
Anatomy in which the OEconomy will be explained, and the progress from 
Anatomy to the several branches of Physick illustrated, by proper lectures 
on the blood, medicines, and the theory and practice of midwifery.” In- 
cluded in addition was instruction in the cutting for stones. This was con- 
sidered a systematic course of lectures in that day, though we may query 
the possibility of touching upon, even in the most superficial manner, so 
many subjects in so few lectures. The only observation made by William 
Hunter concerning this course of lectures presented by Frank Nicholls was 
written many years later. Having first criticized Monro’s methods of teach- 
ing anatomy while he had been a student at Edinburgh (as already 
quoted ), he continues: 


And, in the only course which I attended in London, which was by far the most 
reputable that was given here, the professor used only two dead bodies in his course. 
The consequence was, that at one of these places, all was harangue; very little was 
distinctly seen: in the other, the course was contracted into too small a compass of time, 
and therefore several material parts of Anatomy were left out entirely. 


During the first part of the year that William Hunter resided with 
Smellie, the latter was completing his final preparations in anticipation of 
becoming a teacher of midwifery, and sometime during the winter or 
spring months of the year 1741 he launched himself upon this venture 
which was eventually to carry him forward to the position of leader in the 
reformation of British midwifery. Because of his close relationship as 
lodger and protégé of this great man, it seems certain that Hunter must 
have learned much of importance concerning both the science and art of 
midwifery during this year. In planning his teaching, Smellie had decided 
to instruct his pupils in the theory as well as the practice of this specialty, 
providing an elementary course for instruction in handling the normal 
case, and a more advanced one concerned with the abnormal conditions 
occurring in the practice of midwifery. In order to demonstrate the 
mechanism of labor to his students, Smellie had constructed, with the as- 
sistance of his friend Desaguliers, a “machine” (known to the student today 
as an obstetrical phantom) far more accurately built and complete than had 
been provided by any former teacher of this subject; for by careful scien- 
tific investigation during his many years of practice in Scotland he had 
determined the exact measurements of the pelvis and discovered the vari- 
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ous positions of the foetal head during its descent through the birth canal, 
in cases of both normal and abnormal presentation. Holding no hospital 
appointment, he had built up a large practice among the poor, a clientele of 
women who were willing to entrust themselves during labor to a man mid- 
wife who brought students to their bedside for instruction. And insofar 
as he had been able, Smellie made friends when he could with the least 
antagonistic of the midwives, hoping that they might call on him for as- 
sistance when faced with complications which they knew were beyond 
their ability to handle. He had in this manner obtained a sufficient amount 
of clinical material for use in the instruction of his students. 

Although William Hunter has not informed us of having received 
particular instruction from William Smellie, we do know that he held a 
sincere admiration for the ability of this fellow Scotsman, and it may be 
assumed, | think, that during the ten months or so that he resided with him 
he must have been imbued with a strong incentive to follow in the footsteps 
of his friend and prepare himself for a career in the practice of midwifery. 
There seems no doubt that he learned much of value concerning both the 
art and science of this specialty from this remarkable countryman of his 
who had come from Scotland not to learn but to teach a subject which he 
knew had been neglected by those who were in a far more advantageous 
position to instruct than he. 

Having been in London for close to a year, William Hunter must have 
realized that his allotted time for study in the English capital was rapidly 
drawing toa close. Though he had learned a great deal that was new to him 
through lectures, study, and experience, he apparently realized, almost 
bitterly, that he had not been given an opportunity personally to investigate 
the anatomy of the human body. He had apparently gone to London with 
the expectancy that he would be allowed to do some dissecting himself, but 
almost a year had gone by and he had not as yet received the least encourage- 
ment towards satisfying his hope. Naturally he was deeply disappointed, 
for it must have seemed to him quite useless to have spent the time and 
money in London in preparation for a career in surgery and not to have had 
practical work in the study of anatomy; and now he was to return to 
Hamilton to take up the practice of surgery as William Cullen’s partner 
without having had, as he thought, sufficient training to do so. But sud- 
denly all his unhappiness was banished, for quite unexpectedly he received 
an advantageous and attractive offer to become an assistant to an outstand- 
ing physician whereby he would settle permanently in London and perhaps 
be launched in a year or two upon his own career. He would receive further 
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training in midwifery and obtain every facility necessary for anatomical 
investigation. And to make the offer more perfect, he was to reside with his 

atron and master in a cultured Scottish family. It is not surprising that he 
requested Cullen to release him from their compact, to which the elder 
man apparently acquiesed willingly. 

Among the Scotsmen whom William Hunter had met during the 
months he had resided with Smellie was James Douglas. Simmons informs 
us: “He brought with him a letter of recommendation to his countryman 
Dr. James Douglas, from Mr. Foulis,’ printer of Glasgow, who had been 
useful to the doctor in collecting for him different editions of Horace.” 
James Douglas appears to have become at once attracted to the young man 
because of his personality and enthusiasm for his work and after two inter- 
views, it is said, “invited him into his family to assist in dissections, and to 
superintend the education of his son.” 

Dr. Douglas, at this time a man in his sixty-seventh year, was well 
known to the public of London for his ability as a clinical obstetrician and 
to the profession for his capability as an anatomist. His fame as an anatomi- 
cal investigator rests on the description of the peritoneum which he pub- 
lished after dissecting out the peritoneal pouch with its contained viscera 
from within the abdominal walls in order to demonstrate the safest ap- 
proach to the bladder when performing the high operation in cutting for 
stone. His name has been carried down to us in anatomical nomenclature 
through the description of the fold of peritoneum in the pelvis known as 
Douglas’ pouch. Among other anatomical writings of importance, James 
Douglas had published, soon after starting his career in London at the be- 
ginning of the century, a well-known and popular book, 4 Comparative 
Description of all the Muscles in a Man, and in a Quadruped, one of the 
earliest works on comparative anatomy to appear in print. Though he had 
not graduated from either of the English universities but had received his 
medical degree from Rheims, he was nevertheless admitted an honorary 
fellow of the Royal College of Physicians. Having contributed several 
papers of some importance to the Philosophical Transactions of the Royal 
Society, to which he had been elected to fellowship in the year 1706, he was 
thus further recognized for his scientific spirit. 

Besides his professional attainments, James Douglas was a highly cul- 
tured man, a bibliophile whose particular field of interest was first editions 
of Horace, and with the assistance of Robert Foulis he had assembled the 


* Robert Foulis (1707-1776) who, as pointed a fellow student of William Hunter at the Uni 
out in a previous paper by the author, had been versity of Glasgow. 
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finest collection of this author’s works that had as yet been brought to- 
gether. This pursuit had helped to give him entrance into that group of 
intellectuals who frequently gathered together in the salon of Dr. Richard 
Mead’s spacious mansion in Great Ormond Street, where he met almost 
all of those of importance in the world of letters and art of London. Pope 
has immortalized him in the Dunciad: 

To prove me, Goddess! clear of all design, 

Bid me with Pollio sup, as well as dine: 


There all the learn’d shall at the labour stand 
And Douglas lend his soft obstetric hand. 


Through his professional contacts, those he conferred with at the Royal 
Society and the many friends he met at Mead’s, James Douglas gained an 
acquaintance among almost all the worthwhile people in London. 

Although William Hunter apparently had had little difficulty in ob- 
taining permission from William Cullen to dissolve their proposed partner- 
ship in order to take advantage of this handsome offer from James Douglas, 
it was not as easy for him to gain the wholehearted approval of the venture 
from his ageing father. This stalwart but kindly parent, who was then close 
on to eighty years of age, seems to have been much disappointed that his 
son desired to remain away from home; but the infirm old man was never- 
theless too unselfish a character to stand in William’s way of advancement 
through an association with Dr. Douglas. Though the letter which he wrote 
his son has been quoted by the author in a previous paper,’ it should not be 
omitted at this time, filled as it is with pathos and bravery when he was 
faced with a young man determined to succeed in his career. John Hunter, 
Sr. wrote to his son William: 

Nothing has proved a greater comfort than the hopes of seeing you here soon; but 
your letter has cast a very great damp upon us all. I think you have been in a very extra- 
ordinary manner obliged to Dr. Douglas, and whatever opinion I may have of his 
present offer, or however unwilling I may be to consent to it, still I must thankfully 
own it, as a particular instance of his kindness to you. I surely must soon expect to be 
beyond this side of time, considering my age and present indisposition, being for some 
days past confined to my bed with sickness, and a severe fit of the gravel, and would be 
glad to have you near me for the little while I shall be in this world; though at the same 
time I should be sorry to hinder you from making your way in the world, the best way 
you can.—I wish you to consider well what you do.—With Dr. Cullen you may be very 
comfortably settled, and make money, and if you miss this opportunity now, you can- 
not be sure of it at another time.—Dr. Douglas’s kind offer is only for a time. He may 
die before you come home or are settled, and leave you without friends at a great 
enough uncertainty. I suppose now you know very well the difference between the ex- 


pence of living at home and abroad, and that perhaps cloaths and pocket-money may 
cost you more than your whole expence at home would do. You know my willingness 


8 This was printed in “Long Calderwood, the birthplace of the Hunters.” 
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to assist you, but you know too, that already I have gone fully as far as my numerous 
family will allow of.—You must now do something for yourself—Consider all these 
things, and if you can persuade me that it is for your good, I will not be against it. 

There is every reason to believe that after this William Hunter did not 
find it difficult to persuade his father to give his approval of the offer, 
because it is found that he moved to the residence of his new benefactor 
on Red Lion Square sometime during August or September of the year 
1741. Here he was at once welcomed into the family by Mrs. Douglas and 
her children. 

Dr. Douglas was engaged at the time in preparing a large and hand- 
some work on osteology, for which many of the copper plates for the il- 
lustrations had already been engraved. But others were needed, and Hunter 
was forthwith put to work to learn the art of dissection so that he might 
soon be given the task of making preparations for use as models for draw- 
ings. This was a new experience for the young man, but one for which he 
had long waited—to be allowed to make dissections himself. He undertook 
the task with alacrity, and it was not long before he became an expert. Un- 
fortunately the work on osteology was never completed, and today the 
plates, sixty-eight in number, and a portfolio of proofs can be found among 
the books and manuscripts in the Hunterian collection at the University of 
Glasgow. 

Douglas’ anatomical preparations were well known for their beauty 
as well as their value in teaching. On visiting London, Albrecht von Haller 
of the University of Gottingen saw them and expressed great admiration 
for the skill with which they were fashioned. John Freind in The History 
of Physic writes: “. . . one ought to see the curious preparations of that 
diligent and accurate anatomist, Dr. Douglas, who is the first who has 
given us any idea of the peritoneum. . . .” I think that we may be sure that 
when Douglas’ enthusiastic and diligent assistant had any leisure from his 
work in the dissecting room he could be found in the museum studying 
these preparations. 

Douglas desired, it seems, to round out his young assistant’s medical 
education by providing him with the advantage of some clinical instruc- 
tion in surgery in addition to what he was receiving in midwifery from 
Douglas personally. To accomplish this William was entered as surgical 
pupil under James Wilkie* at St. George’s Hospital. It is unfortunate that 





* Though little is known of Wilkie, Peachey 
believes that he was of Scottish extraction. The 
first that can be learned of him is in 1720 when 
he was elected surgeon to the Westminster In- 
firmary from which he was already receiving a 
salary as apothecary. He became a subscriber to 





St. George’s Hospital in 1733, and almost at 
once seceded with the other members of the staff 
of the Westminster Infirmary over to St. George's, 
where he became senior surgeon. He retired 
from the staff in 1743-1744 and died apparently 
a year to two later. 
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beyond the fact William Hunter tells us that he was a student at St. George's 
in 1741 and 1742 we are unable to find any further information concerning 
the instruction he received while there. 

It was just after the commencement of the session at St. George’s that 
William received the sad though not unexpected news of his father’s death. 
In consequence the property at Long Calderwood passed into the possession 
of his elder brother, James, who had been studying for the law. But James 
apparently was not favorably impressed with that profession and, now 
being his own master, came to London to visit his brother. Everard Home 
informs us in his Life of John Hunter that he became so “captivated by the 
pursuits in which he found his brother engaged, that he purposed to follow 
them himself and become a practitioner of physic.” It is said that he showed 
such unusual skill that William remarked some years later: “. . . that if he 
had lived to practise physic in London, nothing could have prevented him 
from rising to the top of his profession.” 

It was on the 11th of April, 1742, that the grave event forecast by old 
John Hunter in the letter written to his son less than nine months previ- 
ously came to pass. For on that day William Hunter’s kind benefactor, 
James Douglas, died following a short illness. Whether this event occurred 
before or after James’s arrival in London is not definitely established. It 
would appear, however, to the author that the doctor more probably died 
shortly after James’s visit began, for William in writing to his mother some 
time later says: “ ”Tis in vain to say that neither Jamie or I are losers by the 
accident; . . .” This, I think, seems to imply that James was there at the 
time of Douglas’ death. 

William Hunter had thoroughly endeared himself to the Douglases 
during his six months of residence and become almost another son in the 
family. This relationship is brought out in that same letter to his mother in 
which William speaks of his and Jamie’s future: 


You'll no doubt wish to hear of my affairs, and to satisfy you Ill be a little particular. 
Tho’ Dr. Douglas during his short sickness minded his worldly concerns but little, yet 
he died not without recommending me warmly to his family. No friends or relations 
were admitted to see him, his fever being tumultuous and precipitant, and leaving him 
only a few intervals of ease or tolerable composure of mind. During the last of these I 
received orders from him of being in the way, and that he wanted to speak to me as 
soon as his head was a little settled. But immediately I had another message telling me 
that he was worse and must defer seeing me. This was the night before his death. Early 
next morning I was call’d at his desire, when he thought himself pretty easy. I went 
in, he snatch’d my hand, and spoke a few words with too great affection for his giddy 
disorder. Immediately his fancy wander’d and tho’ he could not talk sensibly, yet he 
still knew me, and would not let me go out of the room. I sat on his bed till after noon, 
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when he expir’d with his hand locked in mine. At his death I had mournings and a 
Ring from Mrs. Douglas. Then I was told that on his death-bed he acquainted the 
family that I should go to Paris, and that I must go. . . . I have the happiness of being 
agreable to the whole family so far as I can guess by their beheaveour. After I come 
from Paris I have a scheme laid out of settling here, and certainly nobody can say that 
it will not succeed. But I'll say no more of projects lest you think me a Castle builder. 

During the six or seven months that he worked for James Douglas as 
an anatomical assistant, William Hunter had a rare opportunity to obtain 
instruction in dissection under the supervision of one of the outstanding 
anatomists of that time, and consequently learned the latest techniques for 
making preparations to be employed when teaching. So enthusiastic had he 
become that he decided at this time to equip himself by acquiring further 
knowledge for the teaching of anatomy. This is undoubtedly the “scheme” 
referred to in his letter to his mother. Having had so much to do with the 
preparation of the plates which Douglas expected to use for illustrating 
the atlas of anatomy on which he was working, William Hunter must 
have realized even then that he should become the author of some work on 
anatomy, and it seems not at all improbable that, as early as this, remote 
plans were being formed in his mind which in a few years’ time were to 
result in the launching of the preliminary work on that great masterpiece 
of his, the jumbo folio of “anatomically exact and artistically perfect” prints, 
the Anatomy of the Human Gravid Uterus Exhibited in Figures, which ap- 
peared in the year 1774.” 

William Hunter had moreover received valuable lessons from his 
kindly and courteous master in the practice of obstetrics. It was while still 
in residence with Smellie that he had decided to prepare himself as a prac- 
titioner of midwifery. He had laid the foundation of his training while 
under the roof of his fellow Scotsman in Pall Mall. From this association 
he had become impressed, as Peachey suggests, “with the importance of 
what Lord Chesterfield called “The Graces’” for making a success of such 
a career. Consequently he had more than welcomed the opportunity of 
becoming associated with one who enjoyed a large and fashionable practice 
among the wives of the important men of London. Commenting on this 
Peachey writes: 

There is little doubt that the instruction he had received from William Smellie 


during those ten months laid the foundation of much of his subsequent success, while 
the somewhat awkward and uncouth manners of his teacher and fellow Scotsman. . . 


5 An announcement appeared as early as Oc- Little Piazza, Covent Garden, where one plate 
tober 1752 that: “subscriptions for his Anatomy already published by Mr. Strange may be seen as 
of the Pregnant Uterus are taken at Mr. Miller's a specimen, and where the Proposals may be 
book-seller in the Strand and at the author's in had.” 
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taught him a useful lesson, by suggesting to him the cultivation of the more court! 
bearing which subsequently procured for him his appointment to Queen Charlotte. 

Through his residence with Douglas and his wife, William Hunter 
must occasionally have met some of their many friends, people of breeding 
and discernment, who undoubtedly impressed him with a desire for the 
amenities of life and a wish to develop some cultural pursuit as a means of 
diversion from his professional studies. The atmosphere of this home was 
not unlike that at Long Calderwood, although there were many more 
comforts here, and Mrs. Douglas probably reminded him in many ways of 
his kind and affectionate mother. And then there was Martha Jane, the 
daughter of the family, about twenty-five years of age, to whom from the 
first he had been attracted. A courtship ensued and eventually they became 
engaged. The one unhappy and jarring note in this household of kindly 
Scottish people was the behavior of William George, the Douglases’ only 
son, whose escapades were already causing his parents sadness. William 
Hunter, who had been brought into close relationship with the lad as his 
tutor, tried in vain to interest him in worthwhile studies. 

Though disappointed and dismayed by the loss of his friend and 
master, William Hunter was far from being dejected and disheartened by 
this apparent disruption of his plans for the future. Instead he was goaded 
on by the calamity to independent activity. Dr. Simmons writes of this 
transition to independence as follows: 

This event, the probability of which his father had pointed out to him, does not 
seem to have retarded his progress. Such a loss, and at so critical a period, would 
probably have destroyed the hopes of any man of less abilities or industry than he 


possessed. But he seems by this time to have had a consciousness of the superiority of 
his talents, and he who feels himself equal to great things will not easily be dismayed. 


Having burned his bridges behind him, William Hunter could hardly 
have returned to Scotland to renew the partnership with Cullen, even had 
he so wanted ; but he did not wish to leave London and in consequence had 
to alter his plans to fit the new situation. It was decided that he and his 
brother James would continue to reside with Mrs. Douglas and her chil- 
dren on Red Lion Square. Because of the war with France he could not 
visit Paris that year, and it was not until September 1743 that the journey 
was made, cessation of hostilities having occurred after the Battle of Det- 
tingen in June. We have not been informed of what he did during this in- 
terval, so that much has to be presumed. Dr. Simmons says: “The death of 
Dr. Douglas made no change in his situation. He continued to reside with 
the doctor’s family, and pursue his studies with the same diligence as be- 
fore.” But though he may have “pursued his studies with the same dili- 
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gence as before,” he was now under the handicap of having no one to guide 
him in his work. It is probable that he and Jamie used the facilities of 
Douglas’ dissecting room, museum, and library to their best advantage, and 
during a part of each day young William George Douglas was given a cer- 
tain amount of instruction. Besides this, as Peachey tells us, he may have 
continued with the instruction in clinical surgery at St. George’s Hospital. 
We know it was during this period that he undertook his first piece of 
investigation, work that resulted in the publication of an important com- 
munication in the Philosophical Transaction of the Royal Society in the 
year 1743 (vol. 43, p. 514), entitled “Of the Structure and Diseases of the 
Articulating Cartilages.” In this paper he describes the circulus articuli 
vasculosus which since that time has borne his name. John H. Teacher 
writes of this: 
The paper is a very interesting one, and was a solid contribution to the knowledge not 
only of the anatomy but also of the pathology of the joints: it and the fine series of 
preparations |to be found among those in the Hunterian Museum in Glasgow | upon 


which it was founded, show that already he was a competent anatomist and a skilful 
dissector and injector. 


It was sometime during the spring or summer or perhaps as early as 
the winter of the year 1743 that James Hunter returned home to Long 
Calderwood broken in health with pulmonary tuberculosis to which he 
succumbed in 1745. On September 17th of the following autumn, on the 
eve of his departure to Paris accompanied by young Douglas, William 
wrote Jamie a letter which supplies us with important information. We 
learn of William’s disappointment because of his lack of ability to sketch, 
for Jamie was most adept with pen or pencil and had painted a portrait in 
oils of their father. He encourages his brother to prosecute his studies in 
pharmacy and surgery and suggests that he take Monro’s course in 
anatomy. He informs Jamie of the fact, which must have given him joy, 
that he had settled with their creditors in London to the amount of seven- 
teen pounds. Continuing, he writes: 


The kindness that I have met with in this family of late is infinitely more than I deserve 
and a great deal more than I expected. In your prayers put in a word for good Mrs. 
Douglas. I need not mention particulars but everything will be to my wish [this ap 
parently refers to his engagement to Martha Jane]. But as I have now given you my 


past History I must now let you in my views after I come home. 


His “views” were a scheme whereby he was to become a partner of Robert 
Owen, son-in-law of the late John Douglas (the brother of James Douglas). 
He writes of the advantages of the plan—that Dr. Owen had inherited 
John Douglas’ practice and that: “John Douglas told Dr. Owen that in the 
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last three years he had made £ 4000, and tho’ this may seem a piece of ex- 
travagance, yet I’m persuaded that Dr. Owen, who is under no necessity of 
following business, would not engage in the scheme without any proba- 
bility of large profits. In the next place [and probably the most important to 
him] I thought it the only way to settle in my darling London, and be use- 
ful to you or Jockie.” The plan, however, did not materialize, for no more 
is heard of it. 

On their arrival in Paris, William Hunter at once set about arranging 
for their studies, but young Douglas refused to co-operate with him, pre- 
ferring to lead a life of pleasure and dissipation to one of study. Hunter, 
thus relieved of his responsibilities, left the young man to his own devices 
and signed himself up to enter a course in anatomy under M. Antoine 
Ferrein (1693-1769) of the Royal Academy of Science in Paris and profes- 
sor of medicine and surgery in the Royal College of France. Ferrein’s repu- 
tation as a lecturer on anatomy was great and he was the author of many 
monographs on medical matters. His course extended from the middle of 
November to the end of March and apparently consisted—according to 
Peachey—of seventy-nine lectures. Teacher, who has examined a manu- 
script of William Hunter’s, which is in the library of the University of 
Glasgow, entitled “An Abstract of the Most Remarkable Things in Mr. 
Ferrein’s Course of Anatomical Lectures, read in 1743-1744,” informs us 
that: 

The course therefore lasted at least five months, and consisted of about one hundred 
lectures. William Hunter’s attitude towards the lectures is decidedly critical. He had 
done work that entitled him to criticise. He had taken very full notes of many of the 
lectures, but a considerable number of them he dismissed with the remark that “they 
contained nothing new.” He had reason to differ from his master in regard to the 


articular cartilages, and to judge by the papers he published within the next few years, 
he found many other points open to criticism and correction. 


Notwithstanding this derogatory criticism of the instruction given by 
M. Ferrein, it is probable it was during this visit to Paris that William 
Hunter familiarized himself with the methods of teaching employed in 
the French schools of anatomy—methods which he was soon to use him- 
self, introducing and making them popular in England. Chief among 
them was provision for each student to become familiar with the structures 
of the body through dissecting it himself, something that had been unheard 
of in England before this. Later he wrote of this innovation: 

I should wish no student to engage in dissections, till he had attended a complete 


course of demonstration: otherwise, he will be so much at a loss in his work, and re- 
ceive so little instruction or satisfaction, that at best it will be so much time almost 
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thrown away. . . . But, when once he is prepared for this part of his education, he 
cannot dissect too much. Our lectures are not intended to make men Anatomists, but 
only to furnish them with such a knowledge of the subject, as will enable them to 
prosecute the study with success; . . 

William Hunter returned to London sometime during the spring of 
1744, for it is found he wrote Jamie in June giving him an account of his 
sojourn in Paris. By now the desire to be an anatomist had become a de- 
termination, and he proceeded to make arrangements to establish an ana- 
tomical school. 

On his arrival in London he went to reside once more with Mrs. 
Douglas, but not on Red Lion Square as she had now moved to Hatton 
Gardens where he began at once to make himself ready for his future as 
teacher of anatomy. Much of the happiness for him in this Scottish home, 
however, had gone forever for Martha Jane Douglas, his fiancée, died some- 
time during this year. 

From now on, William Hunter must have spent most of his time work- 
ing on preparations—using the skill for which he was noted in injecting, 
dissecting, and mounting parts of the human body—to be used for demon- 
strating to his students, because he well knew that he must have these to 
supplement the fresh dissections that would be employed in his lectures. 
In later years he explains that it is “necessary, for giving a complete course 
of Anatomy, to provide a number of fresh subjects, and to have a competent 
stock of anatomical preparations.” He writes: “Preparations serve two pur- 
poses chiefly, to wit, the preservation of uncommon things, and the preser- 
vation of such things as required considerable labour to anatomize them, so 
as to shew their structure distinctly.” 

Eight or nine months after his return to London, William Hunter 
appears to have felt that he was well on his way towards being prepared— 
in both knowledge and material—to begin his teaching. This, I think, is 
reflected in a paragraph of a letter he writes to his friend Cullen on Febru- 
ary 26, 1745, in which he says: 

Well, how does the animal economy appear to you, now that you have examined 
it, as one may say, with precision? I have good reason to put the question to you, be- 
cause in my little attempts that way, since I begin to think for myself, Nature, where I 
am best disposed to mark her, beams so strong upon me, that I am lost in wonder, and 
count it sacrilege to measure her meanest feature by my largest conception. Ay, ay the 
time will come when our pert philosophers will blush to find that they have talked 
with as little real knowledge, and as peremptorily of the animal powers, as the country 


miller who balances the powers of Europe. But, if I follow out this train of thought, I 
shall become as pert as those I blame; therefore I'll drop the point. 


The year 1745 was an important one for the surgeon who planned to 
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become a lecturer on anatomy as it was then that the prohibition against 
dissecting the human body outside the walls of Barber-Surgeons’ Hall was 
nullified through the dissolution of the United Company.” He writes again 
to his old master, William Cullen, under date of May 1746: 


P.S. Among many things that take up my time at present, I labour most at a compen- 
dious System of Anatomy and Physiology, which will be necessary to be before me in 
the winter, should I at last enter my old scheme. But good heavens! What pains is re- 
quired to do anything with toler: ible accur: acy! Have you not found it so, for you have 
been employed pretty much in the same way. 


There seems to be obscurity and confusion concerning the manner through 
which William Hunter procured his pupils for his first course of lectures 
and therefore it has not been definitely established as to the “scheme” he 
refers to in the above postscript. There seems to be no doubt that he ap- 
proached Dr. Frank Nicholls as early as 1743 with the suggestion that he 
be allowed to take over the course of lectures which the former was giving 
up. However, Nicholls had already promised to relinquish them to Dr. 
Thomas Lawrence who was at the time lecturing on anatomy at Oxford. 
But let us return to the year 1746. Simmons writes: 

A society of navy surgeons had an apartment in Covent Garden, where they en- 
gaged the late Mr. Samuel Sharpe to deliver a course of lectures on the operations of 
surgery. Mr. Sharpe continued to repeat this course, till finding that it interfered too 
much with his other engagements, he declined the task in favour of Mr. Hunter, who 


gave the society so much satisfaction that they requested him to extend his plan to 
Anatomy, and at first he had the use of their room for his lectures. 


This has been the generally accepted story of the course of events and the 
one most commonly used by subsequent biographers of William Hunter. 
Thus Teacher writes: 

In the same volume with M. Ferrein’s lectures there is a set of “notes on a course 
of Chyrurgical operations performed before the Society of Navel [sic] Surgeons, by 
Sam Sharpe of Guy’s Hospital, March, 1746,” taken by Hunter. It seems not improba- 
ble that the attendance on this course, and the writing of the “compendious system of 
anatomy and physiology,” were both undertaken w ith the probability of succeeding 
Sharpe in the post of lecturer. 


George Peachey has, however, entirely disproved this story of Hunter's 
earliest biographer by showing conclusively, through facts obtained from 
the contemporary press of that time, that Samuel Sharpe did not start his 
first course of lectures to the members of the Society of Navy Surgeons 

® Frank Nicholls and James Douglas, both of | Surgeons’ Company as they were not under its 


whom had taught William Hunter anatomy, had _ jurisdiction, being fellows of the Royal College 
not been subject to this by-law of the Barber- — of Physicians. 
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until March 20, 1746-1747,’ five months after William Hunter had begun 
his first course of lectures on anatomy, which without doubt was based upon 
the “compendious System of Anatomy and Physiology,” which he wrote 
Cullen he was in the midst of preparing. For proof of this Peachey pro- 
duces the first announcement of William Hunter’s course which appeared 
in the London Evening Post of September 16, 1746, a copy of which follows: 


On Monday, the 13th of October, at 5 in the evening will begin a course of ana- 
tomical lectures to which will be added the operations of surgery with the application 
of bandages, by William Hunter, Surgeon. Gentlemen may have the opportunity of 
learning the Art of Dissecting during the whole winter season in the same manner as 
at Paris. Proposals to be seen at Mr. Millar’s Bookseller opposite to the end of Katharine 
St. in the Strand. 


William Hunter’s early medical and surgical education was now com- 
pleted and he was accepted as a member of the newly founded Corporation 
of Surgeons during the year 1747. 

In conclusion I quote once more from Samuel Foart Simmons who 
tells the following anecdote: 


My friend Mr. Watson, F.R.S. who was one of Mr. Hunter’s earliest pupils, has 
told me that he accompanied him home after his introductory lecture. Mr. Hunter, 
who had received about seventy guineas from his pupils, and had got the money in a 
bag under his cloak, observed to Mr. Watson that it was a larger sum than he had ever 
been master of before. 
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would have been seventy-five in 1948, had he lived. Unfortunately he 

died on June 20, 1926 at the age of fifty-three, but no one has done more 
for pediatrics. The first thirty-nine years of his life were preparation. After 
Exeter and Yale, he received an M.D. from New York University in 1897, 
another M.D. from Cornell in 1899, and was a house officer at the Presby- 
terian Hospital, New York from 1897 to 1899 and at the New York Found- 
ling Hospital from 1899 to 1900. During the Spanish-American War he was 
an army surgeon on the hospital ships which brought to New York the 
troops suffering from typhoid fever acquired in Cuba. In 1900 he went 
abroad and studied pathology and the diseases of children in Berlin and 
Vienna. On his return in 1902 he became associated with the late L. Emmett 
Holt of New York in the practice of pediatrics, and was pathologist and 
assistant attending physician to the New York Foundling Hospital, pedia- 
trician in charge of the children’s clinic at Bellevue Hospital, attending 
physician to the Willard Parker Hospital, and instructor and associate in 
pediatrics at Columbia. In 1910 Howland was appointed professor of pedi- 
atrics at Washington University in St. Louis and assumed his duties there 
after several months of study at the Children’s Clinic at Strasbourg. 

His real career started in 1912 when he was called to the Johns Hop- 
kins. Here through his clinical and scientific ability and his personality he 
made the Harriet Lane Home an outstanding university pediatric clinic. 
His life ended in 1926, but in those fourteen years he accomplished his am- 
bition of placing pediatrics in this country on a firm university basis. 

Dr. Howland was the leading pediatrician of this country, if not in the 
world. He was the ideal full-time teacher: that rare combination of great 
teacher, clinician, administrator, and adviser. In addition, his research work 
was outstanding. Consequently many young pediatricians wanted to work 
under him. Pediatrics then was a rapidly expanding field and the oppor- 
tunities for teaching positions in other medical schools were increasing. 
Fortunately for us, and possibly also for medical education, a number of 
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long-term assistantships and instructorships had been established at the 
Hopkins, thanks to the foresight of the Rockefeller Foundation, so that 
those who wished to go into academic pediatrics had an opportunity for 
training, a need which is even more acute today. Dr. Howland’s pediatric 
department had enough money to maintain thirty of us at one time or an- 
other from 1912 to 1926—fourteen years. It was frugal living, but there was 
no other pediatric department in the country at which this training was 
available. 

Practically all of these assistants of Dr. Howland became heads of pediatric depart- 
ments in one-third of the medical schools in this country, as well as in some of those 
abroad. W. McKim Marriott and Samuel W. Clausen were made professors at Wash- 
ington (St. Louis) and Rochester Universities respectively. Marriott also was Dean at 
Washington. Edwards A. Park went to Yale as professor of pediatrics and returned to 
the Hopkins after Dr. Howland’s death. Kenneth D. Blackfan was successively pro- 
fessor at Cincinnati and Harvard. Grover F. Powers headed the Ford Hospital pediat- 
ric department and later became professor at Yale. James L. Gamble is now a professor 
at Harvard. Harold L. Higgins was head of the pediatric department at the Massa- 
chusetts General Hospital. Thomas M. Rivers is the director of the Rockefeller Hos- 
pital. Benjamin Kramer is the chief pediatrician at the Brooklyn Jewish Hospital and 
a professor of pediatrics at the Long Island College of Medicine. Among his other 
assistants, William M. Happ became professor at Southern California, Horton Casparis 
at Vanderbilt, Frederick F. Tisdall at Toronto, Graham S. Ross at McGill, Bruce 
Chown at Manitoba, William J. Orr and A. Wilmot Jacobsen at Buffalo, John E. Gonce 
at Wisconsin, A. Ashley Weech and Katherine Dodd at Cincinnati, L. Emmett Holt, 
Jr. at New York University, Arthur F. Abt at Northwestern, Frank L. Babbott at 
Long Island College, Arthur G. Maitland Jones at London University, Charles F. 
Harris at St. Bartholomew’s (London), Akiro Sato at Sendai (Japan), Andor Bosanyi 
at Budapest, Karl Waltner at Szeged (Hungary), and W.C.D. at Duke. All of us were 
greatly stimulated by Dr. Howland and owed our advancement to him. 

Dr. Howland’s written contributions to the study of the diseases of 
children began in 1go1 with a study of nephritis in typhoid fever and during 
the following twenty-two years numbered over sixty articles. His studies 
of acidosis, rickets, and tetany have been of the greatest importance in e¢s- 
tablishing means for their prevention and cure. | greatly prize a bound 
volume of his collected reprints (see attached bibliography). Dr. Howland 
collaborated with Dr. Holt in the seventh and eighth editions of The Dis- 
eases of Infancy and Childhood and just before he sailed to Europe in 
1926, he started the revision of the ninth edition which his friends and I 
completed for him after his death. In addition to his own publications, there 
were many more papers by the members of his staff. He exerted no obvious 
pressure on his associates to force them to publish, but we knew that he was 
pleased when we turned up with a paper, even though he had the task of 
criticizing it and making us rewrite it several times. However, it was not as 
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bad as at some institutions where “a paper a day kept the chief away.” At 
any rate, I may have been more guilty of verbosity than some of my col- 
leagues because he told me once that he had never seen anyone write more 
fluently and worse than I did. I wrote thirty-six papers and two books dur- 
ing my eight years with Dr. Howland, none of them anything to brag 
about, but I learned from him how to condense a paper. His first criticism 
of any article submitted to him was “cut it in half.” After that painful am- 
putation was done, he often demanded a second abbreviation. As a result, 
most of us became adept in using as few words as possible in describing 
patients or experiments. 

Dr. Howland worked hard six days a week and played golf in the low 
80’s on the seventh day. He expected his associates to do likewise. All of us 
worked hard, but only three, James L. Gamble, Graham S. Ross, and 
Arthur G. Maitland Jones, could play golf in the 80’s. Dr. Howland was a 
stern disciplinarian but had a lively sense of humor. He had strong likes 
and dislikes and could be friendly or aloof. All of his associates were devoted 
to him, but there always was a certain formality when talking with him. In 
his absence, we referred affectionately to him as “John,” but always “Dr. 
Howland” in his presence. 

He liked to “ride” the students and house staff. I doubt whether one 
student will ever again fail to undress a patient completely, including 
diapers, after Dr. Howland’s sarcasm when the physical examination pre- 
sented in his clinic failed to note that the patient had a four-inch tail. An- 
other student will be more careful in oral examinations after he missed a 
perforated palate and Dr. Howland quoted Mercutio’s speech from Romeo 
and Juliet, “ ’tis not so deep as a well, nor so wide as a church-door; but ’tis 
enough, ’twill serve.” William Weston, Jr., Ashley Weech, and I have read 
medical journals more thoroughly after Dr. Howland diagnosed acrodynia 
in a patient we thought had pellagra. None of us, including Dr. Howland, 
had ever seen a case of acrodynia but he had recognized it from reading Dr. 
Joseph B. Bilderbach’s and Dr. Weston, Sr.’s description of this condition. 
His clinical adage of “always think of the common things first” not only 
helped us avoid some wild diagnoses, but also was responsible for a study 
of the relative frequency of the 329 diseases of children so that others less 
gifted than Dr. Howland could know which were “the most common 
things” to be thought of first. 

Howland was not without a bit of well-deserved vanity. He was very 
pleased when he was offered the professorship of pediatrics at Harvard 
and took delight, as a Yale man, in declining it. It is said that he glowed 
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with pride when a student in Feer’s Clinic at Ziirich where he was visiting, 
asked him “Sind Sie der beriihmter Herr Professor Howland?” On the 
other hand, in discussing purely chemical problems with young chemists 
who were experts, he was as humble as a student—a wonderful proof of a 
true scientist. 

In addition to being a prodigious worker, Dr. Howland had two char- 
acteristics—eficiency and economy. He hated to waste time or money. A 
good example was his invariable custom at lunch in Child’s restaurant dur- 
ing the spring meetings at Atlantic City. The menus in those days had the 
prices and calories in parallel columns; Dr. Howland would study the two 
sets of figures until he could find the article which gave the most calories 
for the least money. The result always was hot cakes, syrup and sausage. 

Dr. Howland was a skeptic and sometimes was not inclined to accept 
an idea unless it was his own or he thought it was. The members of his staff 
became very clever at dropping hints about something they wanted done 
until he conceived it to be his own idea and then executed it. 

Dr. Howland’s death was a tragic loss. One morning in February 1926 
while on the way to the hospital with me Dr. Howland asked me to hold 
his clinic because he could not stop hiccoughing. The condition became 
worse that afternoon, and he finally had to stay in the hospital several days. 
Complete sedation with morphine eventually brought relief, but he was 
so weak that he decided to go to Europe for a rest and a holiday in accord- 
ance with plans made over a year before. While abroad, Dr. Howland 
visited several clinics and in his last letter, sent from Paris, he wrote that he 
was perfectly well. However, according to the later cablegrams, a cold from 
which he was suffering became worse, a severe cough developed which 
fatigued him greatly, and he had attacks of what was thought to be indiges- 
tion. His condition improved during the next two weeks and he went to 
London but arrived in an exhausted condition and had two hemorrhages 
apparently of gastric origin. A tentative diagnosis of duodenal ulcer was 
made, and as the bleeding continued, an operation was performed. Marked 
cirrhosis of the liver was found, probably as the sequela of infectious hepa- 
titis he had had thirty and again ten years previously. That night his condi- 
tion became critical. The next day the bleeding stopped and Howland 
rallied but he became delirious, coma developed the following day, and he 
died on June 20, 1926 at the age of fifty-three. Mrs. Howland and Dr. and 
Mrs. James L. Gamble were with him. He was buried at Walpole, N. H. on 
July 1, 1926. Paul Manship’s bas-relief of Dr. Howland, which his associates 
had placed in the amphitheater of the Harriet Lane Home on October 17, 
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1929 carried the inscription, Lux extincta lucet—the extinct light shines. 
Dr. Park also has established a Howland Foundation in his memory. 

To those of us who had been closely associated with Dr. Howland the 
shock of his death was great. As we saw his wards and his laboratories and 
contemplated his plans for the future, we could not realize that he would 
no longer be there to teach, stimulate, and encourage us. He had been the 
life and inspiration of his clinic: arriving before nine in the morning and 
leaving after six at night to go home to study and write—a constant example 
of the fact that success is founded on hard work. His great drive was moti- 
vated and powered by his faith in the investigative approach, both clinical 
and experimental. All visitors to the Harriet Lane Home were greatly im- 
pressed by its beehive-like activity, which included everyone from professor 
to intern. The students enjoyed and profited from his clinics, for he always 
made them think, and his spontaneous humor made the description of even 
the dullest details interesting. To his staff he was a continual help, ready to 
discuss any clinical, scientific, or personal problem. His judgment and his 
rugged honesty could always be relied on and his interest in the welfare of 
those with whom he came in contact was manifest in innumerable ways. 

Dr. Howland was at his human best in the laboratory—planning, dis- 
cussing, and performing experiments. He would not use a technician or 
allow us to have one, insisting that each man do his own work—the output 
might be smaller than with the present fashion of supervising technicians, 
or vice versa, but the results showed more thought. Furthermore, his name 
never appeared on a paper unless he had done a substantial part of the work 
—a practice which could well be followed by some heads of departments. 
In addition to teaching medical students and his staff, his advice was sought 
by all those who were interested in pediatrics. He had the respect of every- 
one as a real man. His influence in medical education was great not only at 
the Hopkins but elsewhere. It can truly be said that he placed the teaching 
of pediatrics in this country on a university basis. The American Journal of 
Diseases of Children did not start until 1911, and scientific articles were 
rare in it until Dr. Howland and his associates began to contribute. 

Dr. James L. Gamble’s tribute to Dr. Howland reflects the feeling of 
all who were trained at the Harriet Lane Home: “Dr. Howland should be 
rated with the four famous founders of the Hopkins. When he came to 
Baltimore in 1912 he opened the modern era of pediatrics in this country 
by establishing a full-time department equipped with laboratories for study- 
ing disease by the methods of the basic sciences. He believed in full-time 
mainly because it permitted sustained and effective use of the research equip- 
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ment. Of the importance of fundamental research in the clinic he had be- 
come convinced in Germany. It should be remembered that no such de- 
partment existed in this country at that time. Oncoming younger men in 
pediatrics flocked to Baltimore and under his wise leadership, his depart- 
ment within a very few years was the outstanding pediatric group in the 
country and his laboratories were importantly productive almost from the 
outset. That he opened an era is evident from the fact that his pupils now 
occupy many of the pediatric chairs in this country. The success of his de- 
partment gave large impulse to the acceptance of full-time and the provis- 
ion of research equipment in clinical departments. Dr. Howland died all 
too soon, but not before he had made a very great contribution to the prog- 
ress of university medicine and to the prestige of the Johns Hopkins Medical 
School.” 

Dr. A. Ashley Weech, after reading this paper added these words of 
tribute: “The body of Dr. Howland has been entombed for more than two 
decades, but his spirit lives on in the accomplishments of his pupils and will 
continue to live in the work of his pupils’ pupils. During the last period of 
his life he had witnessed a renaissance of medical science, a renaissance em- 
bracing the discovery of insulin and of the anti-pernicious anemia factor of 
liver. He himself had participated actively in investigations which eluci- 
dated and were later to eliminate the childhood scourge of rickets. With 
clairvoyant perception he believed and taught that the pace of progress in 
medicine was to be accelerated through the study of function rather than 
structure and he urged his pupils to acquire the technique of chemistry, 
physics, and mathematics. He even sponsored a course in calculus at the 
Harriet Lane Home for himself and other members of his staff. Dr. How- 
land could not have perceived the specific triumphs which in the future 
were to be crowning rewards of applying methods of basic science to prob- 
lems of disturbed physiology. To his pupils, however, who have lived to 
witness the triumphs, he will always remain in memory a man of intuitive 
vision who in advance of his time glimpsed the future and inspired them to 


prepare for a share in its rewards.” 
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Notes and Queries 


Edited by Rateu H. Major, M.D.* 


The Opening of The Wellcome Historical Medical Library 


An important function was held at the Russell Hotel, London, on 2 Decem- 
ber 1949, when the Directors of The Wellcome Foundation gave a luncheon for 
fifty distinguished historians, scholars, and librarians to mark the official opening 
of the Wellcome Historical Medical Library. The Chair was taken by Mr. H. E. 
Sier, Chairman of the Foundation, and he was supported by the Board of Direc. 
tors and by Sir Henry Dale, O.M., Chairman of the Wellcome Trustees, and the 
Rt. Hon. Lord Piercy, Mr. L. C. Bullock, and Mr. Martin Price, Trustees. The 
guests included Sir Arthur MacNalty, late Chief Medical Officer, Ministry of 
Health, and now Editor-in-Chief of the Official Medical History of the War; 
Sir Henry Thomas, late Keeper of Printed Books, British Museum, and his suc- 
cessor, Mr. C. B. Oldman; Professor Charles Singer, Professor Emeritus of the 
History of Medicine, University of London; Sir William MacArthur, late Direc- 
tor General, Army Medical Services; Sir Hugh Lett, past President of the Royal 
College of Surgeons; Mr. Geoffrey L. Keynes; Professor Herbert Dingle; Mr. 
J. N. L. Myres, Bodley’s Librarian; Mr. I. Kaye, Librarian of the Royal Society; 
Mr. G. F. Home, Librarian of the Royal Society of Medicine; Mr. W. R. LeFanu, 
Librarian, The Royal College of Surgeons; Dr. J. J. Keevil, Keeper of the Library, 
Royal College of Physicians; Mr. J. H. P. Pafford, Librarian, University of Lon- 
don; and Mr. J. Wilks, Librarian, University College. 

After the luncheon an address was given by Dr. Ashworth Underwood, Di- 
rector of the Library and of the Wellcome Historical Medical Museum. Dr. Un- 
derwood said that the distinguished guests present must represent between them 
one of the greatest collections of books in the English-speaking world. While in 
numbers the Wellcome library was small compared with this vast number, in its 
own field it was an important tool because of its completeness. He said that the 
library, which deals with the history of medicine and the allied sciences, consists 
of about 180,000 bound books together with other publications, making the total 
approximately 220,000. There are 612 complete incunabula with over 20 frag- 
ments. Of the sixteenth century books there are over 4,000 volumes, and the 
collection represents all the important works of this period. Early herbals are 
especially numerous, and there are 700 early English books printed before 1649, 
many of which are not found outside the British Museum. The manuscripts num- 


* Department of Internal Medicine, The University of Kansas School of Medicine. 
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ber about 5,000 and date back to the fourteenth century; there are in addition 
more than a 100,000 autograph letters. 

Dr. Underwood emphasized that the collection is virtually the result of the 
activities of one man, Henry S. Wellcome. Wellcome was born in 1853 in Wis- 
consin, and while a very young man he migrated to England and immediately 
made his mark in business activities, but he had in addition private interests 
which later turned out to be of great importance to scholarship and the sciences. 
As a collector of anthropological material he was early well known, and Dr. 
Underwood pointed out that there are certain items in the Museum which were 
purchased by Wellcome when he was still a youth. He set out with certain defi- 
nite ideas in his mind and he quite early envisaged the creation of a museum and 
a library to cover the whole field of the history of medicine and the allied sciences. 
By 1900 his collections had become extensive. Wellcome had, however, no inten- 
tion of making his material available to the public until he felt that the appro- 
priate time had come. It was perhaps an accident which changed his train of 
ideas. That accident was the International Medical Congress of 1913. The Con- 
gress met in London, and under the repeated pleadings of men like Sir Clifford 
Allbutt, Sir William Osler, and Sir Norman Moore, Wellcome agreed to put up 
an exhibit on the history of medicine at the Congress. The exhibit was of course a 
great success, and after it was over the same men persuaded him not to consign 
the exhibits to their storehouses, and as a result the historical museum in Wig- 
more Street was opened to the public, In the case of the library no such fortuitous 
stimulus arose, and in consequence it had to wait until such a time as the collec- 
tion could be made more complete and its contents fully classified. 

Dr. Underwood said that the history of the library commences about 1895 
when the first official purchases were made. From about 1903 onwards there are 
detailed records of purchases and by 1905 Wellcome was frequently purchasing 
over 2,000 books a year. The numbers fell materially during the decade following 
the first war, but in 1929 he purchased 5,500 books. His activities in this direction 
continued to the time of his death. During the last few years a number of im- 
portant works have been purchased to fill existing gaps. There have been acces- 
sions of relevant journals, and a great number of general works of bibliography 
and reference have been added. The library is therefore fully equipped in this 
sphere. Dr. Underwood could illustrate the growth of the library fairly well by 
reference to the building up of the collection of incunabula. Sometime before 1898 
Wellcome purchased a fragment. In 1897 he bought his first two complete in- 
cunables. Surprisingly enough, both of these were early copies of the Bible. In 
1898 he bought William Morris’ celebrated collection of 64 incunables. This was 
the nucleus of his collection, but in the same year he added 12 incunables pur- 
chased from different sources, and in 1899 he bought no less than 46 incunables 
from places widely scattered in Europe. By 1911 his incunable collection had 
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grown to 188, and in that year he bought the Frank Payne collection of 51 in. 
cunables, 1926 was a record year. At the beginning of that year he had 354, and 
during it he bought the Kurt-Wolff collection of 116 incunables. The next few 
years marked another period of activity, and in 1928 he bought 48 from different 
sources. Since Wellcome’s death only 5 incunables have been added to the collec. 
tion. It can thus be said that the collection is virtually the work of this single 
collector. 

Dr. Underwood said it was almost unavoidable that if the collection of Sir 
Henry Wellcome were compared with those of other famous creators, that of 
Sir William Osler should immediately come to mind. Osler’s greatness as a collec- 
tor was due in no small part to the detailed notes which he made regarding the 
circumstances in which he bought individual books and his own views of their 
importance. Sir Henry Wellcome had neither the detailed scholarship nor the 
time in which to deal similarly with his own collection, but he nevertheless had a 
very real knowledge of the bibliography of medicine. Large numbers of the 
books were seen personally by him before he bought them. Bibliotheca Osleriana 
contains approximately 7,400 printed books, together with 100 incunabula and 
150 manuscripts. 

Dr. Underwood mentioned that the classification and documentation of 
this large collection has taken time. Although the library has been used by 
scholars for a long time, it is only now that its facilities can be said to be readily 
available. There is a card catalogue which covers most of the items in the library 
and work is now proceeding systematically on the preparation of the printed 
great catalogue. Mr. F. N. L. Poynter, Deputy Librarian, has recently com- 
pleted a Catalogue raisonné of the incunabula, and when it is published it will 
be an important addition to the literature on this subject, since the Wellcome col- 
lection of incunabula dealing with medical and cognate subjects is among similar 
collections in the world apparently surpassed in numbers only by that of the 
Boston Medical Library. 

Dr. Underwood paid a tribute to the work carried out by Mr. W. J. Bishop, 
the Librarian, and his staff, in bringing the library to its present high state of 
efficiency. 

Sir Arthur MacNalty proposed a vote of thanks to the Chairman and Direc- 
tors of the Wellcome Foundation for their hospitality and referred to the im- 
portant place which the library fills in the world of scholarship. Sir Henry 
Thomas seconded this vote of thanks. 

After the luncheon the guests proceeded to the library and spent the after- 
noon inspecting some of its treasures. Among the special treasures displayed were 
the following: 

Rabanus Maurus. Strassburg, before 1467?. William Morris’ copy. 


Celsus. Florence, 1478. 
Avicenna. Canon. Padua, 1597. 
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Galen. Venice, 1490. 

Hippocrates. Venice, Aldus, 1526. 

Hippocrates. Basle, Cratander, 1526. 

Avicenna. Canon. Latin MS. on vellum. Late 15th century. 

Articella. Latin on vellum. 15th century. 

Aldobrandino da Siena. Le régime du corps. French MS. on vellum. 1390. 

Isaac Judaeus. De febribus. Latin on vellum. Early 14th century. 

Regimen sanitatis Salernitanum. Venice, 1500. 

Book of hours. Paris, 1497. 

Great herbal. Flemish. Antwerp, 1567. 

Andrew Boorde. Breviary of helthe. 1540. 

Contemporary proclamations and tracts relating to the Great Plague and Fire of London, 
1665-1666 with copy of Wenceslaus Hollar’s plan of London. 

Apuleius. Herbal. Rome, 1483. 

Nicolas Monardes. Dos libros. Seville, 1569. (The first work on American medicinal plants.) 

William Gilbert. De magnete. London, 1600. 

Timothy Bright. A treatise of melancholie. London, 1586. 

Eucharius Roesslin. The byrth of mankynde. London, 1540. 


A New Danish Periodical 


Announcement has been made of the founding of a new periodical, to be 
published at Copenhagen beginning in 1950, under the name Centaurus: Inter- 
national Magazine of the History of Science and Medicine. The periodical will 
contain original articles as well as book reviews, lists of books received, and news 
and notes. There will also be two supplemental series for the publication of 
longer monographs. English, French, and German will be the languages em- 
ployed. 

The Editor-in-Chief is Dr. Jean Anker, Chief Librarian of the Scientific and 
Medical Department of the Library of the University of Copenhagen, 49 Nérre 
Allé, Copenhagen, Denmark. The United States will be represented on the Edi- 
torial Board by Dr. Henry R. Viets, Librarian of the Boston Medical Library, 
Boston, Massachusetts (for the medical and biological sciences) and Dr. I. E. 
Drabkin, Department of Mathematics, College of the City of New York (for 
mathematics and the physical sciences). 

Authors in the United States are invited to submit papers for publication to 
the Editor-in-Chief or to this country’s representatives on the Editorial Board. 
Books and reprints for review or listing should be sent directly to the Editor-in- 


5 
Chief. 


Marcantonio Contarini (died 1550), Official of the Venetian Republic and 
Patron of Dissection 


In the first edition of the Fabrica of Vesalius, Book VII, Chapter 18, on pages 
650-651 is an account of how human heads were obtained for dissection. The 
passage may be thus rendered: 


I advise that the head be removed in the way that I have explained. You can then handle 
it More conv eniently. For this reason heads of decapitated men are the most suitable for the 
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purpose, for they can be obtained immediately after execution with the friendly help of 
Judges and Prefects. If among these one is to be singled out, then it is the unique Maecenas 
of learning, the illustrious Venetian Senator, Marcus Antonius Contarenus, because of his 
rare knowledge of philosophy and of languages, and because of the many missions that he 
has successfully undertaken. Well known throughout the city and most zealous Praetor of 
the town of Padua, he has supplied us with abundant material for dissection, for he is a 
most studious and diligent observer of the fabrica of the body, another Boéthus or Sergius 
of the Romans. 

The ancient family of the Contarini produced many distinguished mem- 
bers including several Doges and other officials of the Venetian Republic. Of 
Marcantonio Contarini I can, however, find only that he bore the title “Duke of 
Candia,’ that he was called the philosopher, that he acted often as an emissary of 
his country, that he edited a commentary on Aristotle’s Politics, and that he died 
in 1550. All this from Hoefer after Ersch and Griiber. Any further information 
on this patron of Vesalius would be most welcome. There is no reference to him 
in either Tiraboschi or in Zedler’s Grosses vollstandiges universal Lexicon— 
those two refuges of the destitute. 

There is a portrait of Marcantonio Contarini extant, according to Hoefer, 
in the Museum Mazzuchellianum Venice 1761-1763. A full bibliographical 
reference to this work will be found in Hoefer’s Nouvelle Biographie Générale 
under ‘Mazzuchelli.’ Can this or any other portrait of Marcantonio be identified 
with any figure in the frontispiece of the Fabrica of Vesalius? 

In the last sentence of the passage just quoted from the Fabrica the names 
Boéthus and Sergius are those of the Roman patrons of dissection mentioned by 
Galen at the opening of his De anatomicis administrationibus. 


Par, Cornwall, England CHARLES SINGER 


Recent British Activities in the History of Science 


Although the Bulletin of the British Society for the History of Science, the 
first number of which appeared in January 1949 and the second in August, re- 
mains as yet a very slender sheaf of minutes, abstracts, and reviews, its prospects 
for development appear at present to be good. When it is able to take its full 
place with the Annals of Science in representing British work in this field, it will 
serve not only as a medium for the publication of papers, but also as a great 
stimulus to the production of fresh studies and to the extension of the Society's 
activity and usefulness. Meanwhile another journal, for the philosophy of science, 
is to be published by Thomas Nelson and Sons, Ltd., on behalf of the Philosophy 
of Science Group which is affiliated with the British Society for the History of 
Science. It is to be hoped that both these journals will flourish and endure. 

An important event for all those interested in the evolution of science was 
the re-opening on October 11, 1949, of the Museum of the History of Science in 
the Old Ashmolean Building, Broad Street, Oxford. The nucleus of this fine 
museum was the Lewis Evans Collection of historical scientific instruments 
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(consisting chiefly of astrolabes, dials, and mathematical instruments), opened 
nearly twenty-five years ago in the Musaeum Ashmoleanum, which then occu- 
pied the top floor of the Old Ashmolean Building. Because of the many acquisi- 
tions procured by the curator, Dr. R. T. Gunther, the collection soon outgrew the 
space allotted to it. In 1935 the Lewis Evans Collection became the Museum of the 
History of Science, and the entire building was to have been transferred to the 
Museum in 1942. The coming of war made this impossible and the premises were 
for a time occupied by the Ministry of Labour; even when the building was at 
last vacated, necessary renovations still further delayed the opening. Scientists 
and historians on both sides of the Atlantic will rejoice that this long-awaited 
event has taken place. Dr. Gunther did not live to see it, for he died in March 
1940. The present curator is Dr. F. Sherwood Taylor, perhaps most widely 
known in the United States as the author of The Alchemists: Founders of Mod- 
ern Chemistry. The Museum is now laid out on three floors. The top one, the 
former Musaeum Ashmoleanum, is devoted to the history of time-telling, and of 
physics other than optics; the ground floor, once the School of Natural History, 
contains optical instruments; while the basement, which from 1683 until 1857 
contained the Chemical Elaboratory, is now given over to exhibits illustrating 
chemistry and medicine. Plans for the future include the issue of a comprehensive 
catalogue with historical notes. The first part to be issued will be that dealing 
with the time-telling instruments, notably the dials, quadrants, and nocturnals. 
Meanwhile, a brief general guide to the collections is already available.’ The 
Museum is the centre of the teaching of the history of science at Oxford. Dr. 
Taylor, Dr. S. F. Mason, and others have given formal courses of lectures. 

From April 13th to December 31, 1949, the King George III collection of 
scientific instruments was on display in the Science Museum, South Kensington. 
The collection was started privately by Dr. S$. C. T. Demainbray, who became 
tutor to the Royal Family in 1754, and was later appointed King’s Astronomer. 
Although this particular collection was intended mainly for the instruction of 
the Royal children, similar pieces of apparatus comprised the stock-in-trade of 
Georgian instrument makers. “Experimental philosophy” as taught circa 1740- 
1770 may consequently be seen in epitome in this collection, which illustrates 
contemporary knowledge of optics, acoustics, astronomy, chemistry, electricity, 
heat, magnetism, mathematics, surveying, mechanics, and pneumatics at the 
level of a very good general education. The exhibits are remarkable for the high 
quality of the workmanship, chiefly in brass and mahogany. A brief outline of 
the history of the collection, with notes on the personalities involved and on the 
significance of the objects themselves, is available from H. M. Stationery Office 
for 6d. 

While undergraduates in a number of British universities may attend lec- 


1A brief guide to the Museum of the History of Science, Oxford. Oxford, 1949. 59 pp., 12 illus., 
2s.6d. 
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tures in the history and philosophy of science or the history of medicine, there 
now appears to be a much stronger impulse than at any time in recent years to 
extend such teaching to more elementary students, as well as to the general 
public. Free public lectures of the usual museum type, though unusual in range 
and quality, continue to be given in the Science Museum morning and afternoon, 
six days a week, on such subjects as “Man and the Machine (The Industrial 
Revolution),” “James Watt and His Times,” “Early Printing and Papermaking 
(4000 B.C. to the 15th century A.D.),” etc. The present lecturers are S. H. Groom 
and G. T. Richards. More novel, however, is the series of twenty-minute talks 
broadcast weekly by the B.B.C. during the autumn and spring broadcasting 
terms, 1949-1950, under the auspices of the School Broadcasting Council for the 
United Kingdom. These talks may be heard on Friday morning in the Home 
Service, and are repeated, usually the week following, in the famous Third 
(evening) Programme. Each pupil is supplied with a well-written booklet, “The 
History of Science,” which explains the purpose of the series, outlines each broad- 
cast, provides a few pictures and diagrams to which speakers may refer, and 
contains also a short bibliography, a chronological table, and a page of questions. 
The nature and scope of this series are indicated by the following list of lectures, 
grouped under the general title, “The Scientific Revolution,” and continuing to 
March 1950. The high qualifications of the lecturers will be noted. 

1. Dante’s View of the Universe. H. Butterfield, Professor of Modern His- 
tory, University of Cambridge. 

2. Why was Science Backward in the Middle Ages? M. Postan, Professor 
of Economic History, University of Cambridge. 

3. Copernicus and the Planets. H. Dingle, Professor of the History and 
Philosophy of Science, University of London. 

4. Bacon and the Experimental Method. F. D. Broad, Knightbridge Pro- 
fessor of Moral Philosophy, University of Cambridge. 

5- Harvey and the Circulation of the Blood. Sir Henry Dale, Formerly 
Director of the National Institute for Medical Research. 

6. The Development of Scientific Instruments in the Seventeenth Century. 
S. Lilley, Fellow of St. John’s College, Cambridge. 

7. How the Scientific Revolution of the Seventeenth Century Affected 
Other Branches of Thought. B. Willey, King Edward VII Professor of English 
Literature, University of Cambridge. 

8. Newton and his Universe. Professor Butterfield. 

9. The Birth of Modern Chemistry. D. McKie, Reader in the History and 
Philosophy of Science, University of London. 

10. Scientific Developments in the Early Nineteenth Century. F. S. Taylor, 
Curator of the Museum of the History of Science, Oxford. 

11. Pasteur and the Problems Presented by Bacteria. H. A. Clegg, Editor of 


the British Medical Journal. 
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12. The Origin of Species. C. F. A. Pantin, Reader in Zoology, University 
of Cambridge. 

13. Darwin and his Universe. Rev. C. E. Raven, Vice-Chancellor and 
Regius Professor of Divinity, University of Cambridge. 

14. The Development of Electricity. J. A. Ratcliffe, Fellow of Sidney Sussex 
College, Cambridge. 

15. The Atom. Sir Lawrence Bragg, Cavendish Professor of Experimental 
Physics, University of Cambridge. 

16. Science Today. Sir Henry Tizard, Chairman, Advisory Council on 
Scientific Policy. 

The questions have been raised: “What is the place of the history of science 
in education?” and “What can be done about it?” In this series the B.B.C. offers 
an interesting experiment toward an answer, even if only a partial answer, to 
these questions. 

London provides much of interest for the student of the history of science 
in addition to its great libraries and museums. On December 15, 1949, Professor 
Corneille Heymans of the University of Ghent, winner of the Nobel Prize, 
lectured on Vesalius at l'Institut Belge, Belgrave Square; on the same day the 
scientific achievements of Robert Hooke were the subject of the Wilkins Lec- 
ture delivered by Professor E. N. daC. Andrade to the Royal Society. Such 
events are certainly not so numerous as this coincidence perhaps suggests, but it 
is true that a week seldom passes without one such lecture somewhere in London, 
apart altogether from the regularly scheduled University lectures. 

Books now in press which deal with the history of science include the cata- 
logue of incunabula at the Wellcome Historical Medical Library, compiled by 
F, N. L. Poynter, Deputy Librarian; and a bibliography of Edward Jenner by 
W. R. LeFanu, Librarian, Royal College of Surgeons of England. Mr. Poynter 
is working on a biography of Southwood Smith, while Mr. LeFanu plans a de- 
tailed bibliography of John Hunter and an edition of Hunter’s letters. Miss Jessie 
Dobson, Recorder at the Royal College of Surgeons, contemplates a work to be 
entitled “Eponyms Illustrated,” in which an illustration of an eponymous ana- 
tomical structure will accompany the original description; wherever possible 
there will also be a portrait of the anatomist concerned. 

Lioyp G. STEVENSON 


News of Dr. Paul Gelmo, Discoverer of Sulfanilamide 


Many of those interested in chemotherapy may have wondered what had 
become of Dr. Paul Gelmo who discovered sulfanilamide in 1906, only to bury 


2 Cf., e.g., Bulletin of the British Society for the History of Science, 1949, 1, 11-16. Minutes of a 
symposium on these general questions. 
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his results so successfully that they had to be rediscovered by Dr. Gerhard 
Domagk of the Interessengemeinschaft. It is stated in histories of medicine and 
in the literature on the sulfonamides that Gelmo disappeared in 1908, and some 
writers have hinted that he was possibly a victim of World War I. 

I have now had a letter from a reader in Vienna who says that Dr. Gelmo 
(now seventy years old) is very much alive, that he is active as chief chemist of 
the Austrian State Printing Office. His historic paper bore the title “Ueber Sulfa- 
mide der p-Amidobenzolsulfonsaure” and appeared in the Journal fiir praktische 
Chemie, Leipzig, 1908—two years after he had made his discovery. 


New York City WALDEMAR KAEMPFFERT 


Comments on Shrewbury’s “The Yellow Plague” 


[Following the publication of Dr. Shrewsbury’s paper in the Journal (1949, 4, 5-47), the 
following letter was received from Sir William MacArthur, M.D., D.Sc., F.R.C.P., Lecturer 
in Tropical Diseases, Medical School, University of Oxford. Editor.] 


I venture to send you the enclosed reprint* on the advice of several of our 
leading authorities on medical history in view of Dr. Shrewsbury’s surprising 
identification of the “Yellow Plague” as confluent smallpox. 

I may say that I have seen confluent smallpox of every degree of severity, and 
there was never the least difficulty in recognizing the disease. And even when the 
face and hands were, in the end, “a sheet of pus,” the pocks on the chest, abdomen 
and back remained discrete and typical throughout. No case could be more 
virulent than these—and still be confluent; for in more intense infections the 
subjects died of haemorrhagic smallpox without any rash, or else did not survive 
for the ten days or so which the rash requires to become fully confluent. 

In the virulent smallpox which attacked the non-immune Mexican Indians 
—cited by Dr. Shrewsbury—the Spaniards had no difficulty in diagnosing it, and 
even traced the epidemic back to an imported Negro, as no doubt you know. The 
ancient Irish were familiar with smallpox, and if the Yellow Pestilence had been 
that disease, they would have said so plainly, as they did of other smallpox epi- 
demics in the 6th century. 

Two names, each descriptive of a stage of the disease, were then in use in 
Ireland: (1) Bolgach (“Pock-disease”), a name which still survives among the 
Gaelic-speaking Irish and Scottish Highlanders (chickenpox would have been 
excluded automatically from record as the annalists concerned themselves only 
with epidemics causing a heavy mortality); (2) Clamtrusca (in its various spell- 
ings), given because of the extensive scabbing left by the drying pocks. Smallpox 
is the only killing epidemic disease characterized by marked scabbing. 


* MacArthur, W. P. The identification of some pestilences recorded in the Irish annals. Irish Histori- 
cal Studies, 1949, 6, 169-188. 
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I cannot believe that so feeble a descriptive term as “yellow” for smallpox 
could possibly have been thought of simultaneously both in Britain and in Ire- 
land; moreover, the word used in the earliest MSS. to describe the colour in the 
Yellow Pestilence was crén: which exactly represents the “dusky orange brown” 
of relapsing fever in the famine of 1846, a colour not found in smallpox of any 
kind. (In later transcriptions, crén was gradually replaced by the more general 
word buidhe, “yellow,” without the restricted meaning of crén.) 

During the famine, 1846-1850, jaundice was described as “frequent,” “usual,” 
etc., in relapsing fever. Thus, Dr. Freke (Roscommon) wrote: “In many cases a 
deep jaundiced hue pervaded the entire surface of the body.” Of the admissions 
to the Whitworth and Hardwicke Hospitals, Dublin, it is recorded: “Many were 
brought into hospital jaundiced . . . the hue varying from a pale sallow un- 
healthy colour, to the deepest jaundice of a dusky orange brown.” Yellow 
fever” was then an everyday name for relapsing fever, and Graves used it ex- 
clusively in his textbook on medicine where the chapter on the disease is headed: 
“Yellow Fever of the British Islands.” This would seem to dispose of Dr. Shrews- 
bury’s argument that jaundice in relapsing fever is not common enough to sug- 
gest the name “yellow”; the truth is that “yellow” for relapsing fever was an 
accepted term. There is no evidence that “yellow” was ever applied to smallpox 
in Ireland. 

As regards the pestilence of 664, “Yellow Pestilence” in this connexion is 
neither a genuine nor a contemporary name. It is not to be found in the oldest of 
the existing transcriptions of the Irish Chronicles, the Annals of Inisfallen. Nor 
is it in the Bodleian MS. of the Annals of Ulster; in the Trinity College copy of 
this text, the words have been added above the line in a different hand and dif- 
ferent ink, and were not in the original transcript .They did not appear, therefore, 
in the parent form of these copies, called by O’Rahilly the Ulster Chronicle which 
he calculates was compiled about 740 from still earlier records. 

This late and retrospective gloss was interpolated by some meddling tran- 
scriber who wrote, probably, more than 800 years after the event, in the mis- 
taken assumption that the pestilence of 664 (actually, I believe, bubonic plague) 
had been of the same nature as the true Yellow Pestilence of (about) 550. 


London WituraM MacArruur 


The Earwig as a Cause of Disease 
Query No. 15. Can you tell me anything more about the Earwig as a cause of 
disease than the common folk-belief that is referred to in the usual reference 
books? I have found but one medical reference, Pliny, which discusses treatment 
only, and no reference to “pathogenesis” of brain disease by invasion of the 


ear-drum and brain. 


Chicago, Illinots WituiaM J. Forp 
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Bernard Emms Read 
May 17, 1887—June 13, 1949 


His many friends in the world of science will be grieved to learn of the 
passing of Dr. Bernard E. Read in Shanghai several months ago. Almost to the 
last this true scholar attended to the business of conducting the affairs of the 
Lester Institute of Medical Research whose Director he had been since 1946, 
Severe illness could as little prevent him from doing his duty as could the Japa- 
nese occupants of Shanghai during the war. 

Born in Brighton, England, Bernard Read had his fundamental training in 
pharmacology in London and received the degrees of M.P.S. and Ph.C. in 1908 
and 1909 from the London College of Pharmacy. He then went to China to be 
Lecturer in Chemistry and Pharmacy at the old Peking Union Medical College. 
In 1918, on reorganization of that institution by the Rockefeller Foundation, he 
was sent for further training to the United States, where he attended Johns Hop- 
kins, Chicago, Harvard, and Yale Universities, receiving his M.Sc. in biochemis- 
try in 1918. The following years were devoted to teaching of biochemistry and 
pharmacology at P.U.M.C., until in 1923 he once more took two years at Yale, 
returning with his Ph.D. in 1925 to Peking to become Professor of Pharmacology. 

The following seven years were devoted mostly to researches on Chinese 
drugs, results of which were published in the Bulletin of the Peking Society of 
Natural History, and in separate volumes also published by the same learned 
society. In 1932 he finally accepted a call by the Lester Institute in Shanghai to 
head its division of physiological sciences, a position he held until after Pearl 
Harbor. 

As pointed out before, Dr. Read thought it his duty to remain in China 
though shortly before the outbreak of war American annd British citizens were 
given an opportunity to leave the endangered city. Even when exchanges of 
civilian prisoners were arranged during the war, Dr. Read did not avail him- 
self of this opportunity to rejoin his wife and son who had left for America, but 
stayed on, finally to be interned by the Japanese. In camp he ceaselessly en- 
deavored to improve the lot of the aged and ill among his comrades, and his 
special knowledge of nutrition undoubtedly helped to keep many of the prisioners 
alive under these most trying conditions. 

When Japan collapsed, Dr. Read was at last free to leave China, but he took 
only a short furlough to bring his family back, and then assumed directorship 
of the Lester Institute on the death of his colleague Dr. Earle. For two more years 
he worked hard to rehabilitate the institute and succeeded therein under the very 
difficult postwar circumstances in China. Research work was once more going 
on, equipment and library were put in working order, and he looked forward to 
a further number of years devoted to constructive work. Fate, however, willed 
otherwise; an insidious illness forced him to fly to England to undergo a drastic 
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operation. Once more he returned to his post, only to be felled within a few 
months. 

Dr. Read’s life work has been his research on Chinese drugs, medicinal 
plants, and materia medica, based on the historical medical literature of that old 
civilization, with translations of the six parts of the venerable textbook of Chinese 
pharmacology, the Pen Ts’ao or Herbal. He undoubtedly planned many more 
contributions in this field, but these unfortunately were cut short by his untimely 
death. He was also active in the work of the North-China Branch of the Royal 
Asiatic Society at Shanghai, serving several terms as President, Vice-President, 
and Editor of its Journal, also contributing articles and giving lectures in that 
institution, mostly dealing with his special subject—ancient Chinese medicine 
as viewed by modern science. He was also a charter member of the Chinese So- 
ciety of Medical History. In whatever capacity he was active, he knew the secret 
of creating an atmosphere of good will and kindness around him, which turned 
all his collaborators and assistants into devoted friends and admirers. 

In the death of Bernard Read we have lost a scientist of fine quality, a scholar 
of rare devotion to his work, and last but not least, a man of sterling character, 
combining the gift of an excellent brain with that of a warm and kind heart. We 
shall not easily find his equal. 


Beverly Hills, California Kurt L. Scowarz 
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EMANUEL Bercuorr. Entwicklungsgeschichte des Krankheitsbegriffes. 2nd ed. 
Wien, Verlag Wilhelm Maudrich, 1947. 201 pp. 

Cartes Franket. The Faith of Reason. The Idea of Progress in the French 
Enlightment. New York, Kings Crown Press, 1948. 165 pp. $3.00. 

The New Science of Giambattista Vico. Translated by Thomas Goddard Bergin 
and Max Harold Fisch. Ithaca, New York, Cornell University Press, 1948. 
398 pp- $5.00. 


Mepicine deals with human beings and their reactions to normal and abnormal 
stimuli. The physician studies these reactions, endeavoring to learn their signifi- 
cance and cause,-and how to recognize those that are or may become serious and 
consequently require immediate attention so that he can take measures leading to 
the removal or alleviation of these causes and their consequences. To do this 
effectively the physician must have some accepted frame of reference, some con- 
cept of the nature and cause of sickness in terms of which he can define the 
concrete situation that he faces. 

Throughout known history men have developed concepts of disease, and 
the changes which these have undergone are an important facet of the history 
of medicine. Berghoff, in the volume under review, has undertaken to give us 
this story. In twelve chapters he traces the development of concepts of disease 
from those of preliterate and protohistoric peoples to those held at present. Berg- 
hoff provides an adequate bird’s-eye view of his subject, particularly in the first 
half of the book where he follows the conventional pattern laid down by earlier 
historians, i.e., pre-Hippocratic theories, Hippocrates and his school, Galen and 
the Middle Ages, the Renaissance, and the scientific advance of the seventeenth 
century. 

As he enters upon the analysis of the eighteenth and nineteenth centuries, 
however, Berghoff loses control of his material and the result is a confused pic- 
ture, particularly of the period from about 1750 to 1850. This period is dealt with 
in four chapters, arranged respectively cn a conceptual, chronological, and geo- 
graphical basis (Animism and neuropathology; Mesmerism and the Romantic 
School; the end of the eighteenth and the beginning of the nineteenth centuries; 
the Vienna School). This arrangement has resulted in confusion in the chro- 
nology. For example, Carl Gustav Carus (1789-1869), Lorenz Oken (1779-1859), 
and Gotthilf Heinrich von Schubert (1780-1860) are all mentioned in the chapter 
on the Romantic Movement, and the chapter ends with a statement that evi- 


dences of their theories can be traced into the nineteenth century. The next chap- 


ter takes up the theories of the German “natural history” school (Schénlein, Eisen- 
mann) and then reverts back to Bichat and the development of the Paris school. 
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The following chapter which deals with the Vienna school again goes back to 
the middle of the eighteenth century and in the course of things deals with Gio- 
vanni Malfatti (1775-1859) who definitely belongs within the Romantic group. 
Furthermore, Andreas Réschlaub (1768-1835) is mentioned in connection with 
the doctrine of John Brown but not in connection with Romantic medicine de- 
spite the fact that he exerted an important influence on Schelling, who is discussed 
at some length. Similarly, the entire relation of mesmerism to the Romantic 
medical movement is distorted. On this subject, Romantic medicine, Berghoff 
would have done well to consult Hirschfeld’s monograph (Ernst Hirschfeld, 
Romantische Medizin, Kyklos, 1930, 3, 1-89). The positive contributions of 
Naturphilosophie are lost sight of in the potpourri that Berghoff offers. Similarly, 
the influence of the experiential philosophy of Condillac, and of his successors the 
Idéologues, on the concepts of Bichat, Pinel, Broussais, Magendie, Alibert, and 
others is never brought into the picture. A basic weakness is the insufficient at- 
tention paid to the relations between philosophy and ideas of disease. Similarly, 
the last chapter deals with the significance of social medicine for the development 
of disease concepts, but here too there is an utterly inadequate treatment of a sig- 
nificant subject. The ideas of Johann Peter Frank, Villermé, Virchow, Grotjahn, 
and other important thinkers in this field are not mentioned, and their names are 
omitted. In summary, this is a superficial introduction to an important phase of 
medical history. 

The reader who wishes to pursue further his study of the philosophical con- 
text out of which developed the concepts of the Paris school would do well to read 
closely Frankel’s monograph, The Faith of Reason. Frankel undertakes to cor- 
rect the interpretation of the Enlightment given by the late Carl L. Becker in his 
Heavenly City of the Eighteenth Century Philosophers, an interpretation which 
while provocative is undoubtedly in some degree exaggerated. Frankel asserts 
that while the philosophers did think in terms of a metaphysical framework, they 
drew their interpretation and concepts of science not from antecedent metaphysi- 
cal principles, but from the method of science itself. It was this new method of 
institutionalized inquiry which was brought into focus by the idea of progress, 
and these ideas were further developed in the utilitarian theories of the nineteenth 
century which had a definite impact on concepts of disease. 

However, the Age of Enlightenment was no more homogeneous than any 
other age. It contained within itself the seeds that were later to burgeon in the 
romantic early nineteenth century. The best illustration of this thesis is probably 
the case of Giambattista Vico (1668-1744) of Naples who repudiated the pre- 
vailing philosophy of the eighteenth century, producing the Scienza nuova which 
John Fiske characterized as “the driest, obscurest, metaphysicalist book I ever 
got hold of.” In this work Vico developed a cyclical concept of historical change, 
a concept which came into prominence when Vico was rediscovered with delight 
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by the French historian Michelet, and by German scholars. Furthermore, he 
developed the philosophical principles implicit in his work so that he was able to 
attack the Cartesian philosophy and to insist that the theory of knowledge be 
put on a broader basis. Indirectly, Vico was to influence the writing of history. 

In their translation, Bergin and Fisch make the Scienza nuova available for 
the first time in English. The edition used was the third, of 1744. In view of 
Vico’s difficult Italian, the translation is excellent and makes the meaning as 
clear as possible. The scholarly reader will also wish to consult the Scienza nuova 
of 1725 edited by Fausto Nicolini and published as Volume 135 in the Scrittor; 
d'Italia (Bari, Laterza, 1931). Introductory material to the New Science appears 
in the Autobiography of Giambattista Vico, Cornell University Press, 1944, also 
translated by Bergin and Fisch. 


GeorceE Rosen 


G. B. Ducuenne (of Boulogne). Physiology of Motion. Demonstrated by means 
of electrical stimulation and clinical observation and applied to the study of 
paralysis and deformities. Translated and edited by Emanuel B. Kaplan. 
Philadelphia, J. B. Lippincott Company, 1949. xxiii + 612 pp. $18. 


Tue appearance of an English translation of Duchenne’s great work fills a long- 
felt hiatus in the literatures of anatomy, morphology, physiology, neurology, 
orthopaedic surgery, and above all, kinesiology. Physiologie des mouvements 
was published first in Paris in 1867 and received immediate recognition in 
scientific circles as a masterpiece of painstaking observation based upon what was 
then the novel method of electrical stimulation. This approach to the study of 
muscle action introduced by Duchenne remained the most accurate method of 
determining the normal and pathological motions of muscles and muscle groups 
in the living organism. The value of its contributions to many fields of biological 
science has become immeasurable. In the field of kinesiology and neuromus- 
cular dysfunction little has been written since then that could not have been 
found in Duchenne’s volume. Much time, print, and paper have been spent in 
the English language world which could have been spared had this translation 
been made in the 1860’s instead of the 1940’s. 

Dr. Kaplan has performed a tedious and difficult labor of love for which the 
scientific world is his debtor. Both he and his publishers are to be congratulated 
on the production of a volume so noteworthy in its bibliographical and linguistic 
excellence. By his own original contributions in this field the editor has earned 
the right to undertake this difficult translation. The difficulty lay first in the con- 
siderable discrepancy which separates the anatomical terminology of mid-nine- 
teenth century Paris from the conventionalized terminology of the present. Sec- 
ond to this must have been the conflicting ideas which confused the polemics in 
kinesiology current at that time. The contributions of Marshall Hall, Sir Charles 
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Bell, Hermann von Helmholtz, William Bowman, and particularly the Webers, 
all of which had preceded the work of Duchenne, had given a tremendous impe- 
tus to studies in the physiology and neuromuscular pathology of human loco- 
motion. Duchenne’s book, so far as it is possible to ascribe so large an influence to 
one publication, closed a chapter on the subject. All that went before had to be 
reviewed; much was corroborated, but a great deal was modified, and some was 
completely changed. Remarkably little has since been added to kinesiology in its 
mechanistic aspect. 

The material of the book is almost entirely descriptive. Each of the important 
muscle groups is taken up in turn and its kinetics discussed in a uniform se- 
quence. Where conflict of opinion existed, a brief discussion defends the author's 
observation. The analyses of function are made more valuable by the repeated 
references to clinical cases. In using this means of demonstration Duchenne in- 
corporated a wealth of material which has not been adequately appreciated by 
neurologists or orthopaedic surgeons. Part III includes his studies of the muscles 
that govern respiration and those which move the “craniovertebral column.” An 
appendix includes his more theoretical concepts including his hypothesis of the 
“co-ordinating faculty of locomotion,” closely akin to Sherrington’s proprio- 
ceptive reflex. A final supplement describes the kinetics of the facial muscles 
which must be read in conjunction with Darwin’s or Cannon’s work on the im- 
portance of the facial muscles in expressing human emotions. The text was not 
intended “to while away a delightful hour of reading”; it was intended and re- 
mains a serious report of factual data, scientifically interpreted for students in 
the discipline. 

Like many other masterpieces of scientific literature, the great work of Du- 
chenne which completed and rounded out his earlier studies has been often 
quoted in English since its publication. It has always been quoted out of context 
and, more often than not, from second- and third-hand sources. So specific a 
subject suffers drastically from such practices, and by the magnitude of its im- 
portance in the biological sciences this work has deserved better. At last it has 
been granted its desert. For those whose studies or investigations touch the ma- 
terial of kinesiology either directly or tangentially, Duchenne’s Physiolgie des 
mouvements remains indispensable. 


New York City Epcar M. Bick 


The Selected Writings of William Clowes, 1544-1604. Edited, with an Introduc- 
tion and Notes by F. N. L. Poynter. London, Harvey and Blythe, Ltd., 1948. 


179 pp., 8 pl. 15/-. 


Despite the wealth of literature that has been produced on the Age of Elizabeth, 
the Elizabethan physician and surgeon have not yet received an objective and 
judicious portrayal. As a contribution to this end, Mr. Poynter of the Wellcome 
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Historical Medical Museum offers the present group of selections from the works 
of William Clowes. The selections are taken from all three books that Clowes 
wrote—on syphilis, on surgery, and on the king’s evil. 

Beginning his surgical career with the Earl of Warwick’s army at Havre-de. 
Grace (the present Le Havre) in 1563, Clowes later served with the Earl of Leices. 
ter in the Netherlands (1586-1587), in the navy under Howard against the 
Armada (1588), and for ten years as surgeon at St. Bartholomew’s Hospital, 
During his service in the Low Countries, Clowes was present at the battle in 
which Sir Philip Sidney received his mortal wound, for he tells how he treated 
Sidney’s lieutenant who was wounded in the same action. 

The spelling and grammar of the text have been adapted to modern usage 
wherever it seemed desirable. Nevertheless, the language still retains the vigorous 
and racy quality which one cannot help but feel must have been characteristic of 
the surgeon William Clowes. The selections have been well chosen and skilfully 
integrated, so that they present a picture of medical practice in Elizabethan 
England not easily forgotten. The various case histories and experiences related 
by Clowes reflect the seamier sides of London life, illuminate the relations be- 
tween patient and physician, and regular and irregular practitioners (chapters 
III, IV, VII, 1X, and xu). 

This is a book that one can recommend to practising physicians, medical 
students, and to the larger public interested in matters medical. The volume is 
attractively made, and is supplied with a biographical index of persons mentioned 


in the text as well as with a short bibliography. 


Georce Rosen 


Axet Garsoe. Thomas Bartholin; et Bidrag til Dansk Natur- og Laegevidens- 
kabs Historie i det 17de. Aarhundrede. (Acta Historica Scientiarum Natura- 
lium et Medicinalium ed. Bibliotheca Universitatis Hauniensis, vol. V) 


Copenhagen, Munksgaard, 1949. 212 pp. Dan. kr. 21. 


Tuomas BartHo.in often has been the subject of literary, medical, and institu- 
tional history, but not until now of the kind of biography which unites all three 
viewpoints. The development of anatomy in the seventeenth century, so largely 
influenced by this enthusiastic investigator and teacher, is involved with a 
gallery of other notable men; their lives are interwoven with their researches, 
and the combination offers, as evidenced in the present monograph, a useful 
critical introspection. 

The present (first) volume of Dr. Garboe’s monograph—supported by a 
number of papers by the same author—deals with Thomas Bartholin’s youth 
and travels, his medical professorship in Copenhagen, his discovery of the lym- 
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phatic vessels, and retirement from active teaching, i.e., Thomas Bartholin’s life 
and activities from 1616 to 1659. The family supported learned traditions and 
abilities. Thomas’ father, Caspar B. (1585-1629) had studied medicine in Padua 
and Basle and published in 1611 a handbook of anatomy (/nstitutiones) fre- 
quently reissued in later years and in time revised by the son. The family on both 
sides counted many men of profound learning and attained great influence along 
with such men as Ole Worm, Simon Paulli, and younger contemporaries. Much 
of their work and interrelations may be traced in C. C. A. Gosch’s work on the 
history of zoology in Denmark, and sidelights of all kinds are offered in Worm’s 
famous Epistolae (1751). 

Thomas Bartholin in 1637, having won acceptance in propedeutics by the 
university authorities, embarked on a journey destined to last ten years. He first 
went to Leiden, plunging into humanistic and medical studies that were to carry 
him far afield. In medicine, Harvey’s discovery and the gradual emancipation 
from Galen and the consideration of Aselli’s new vessels filled Leiden with eager 
students whose dissections were much debated. In 1641, in co-operation with Jan 
de Wale, who wrote about Harvey’s discovery, Thomas Bartholin published his 
revision of his father’s anatomical institutions, the first of many revisions of a 
favored handbook. The year before he had gone to Paris, rather weak from hard 
work and from the unhealthy Dutch climate. From this time we frequently hear 
of his ill health. Since Jean Riolan did not attract him greatly, he proceeded 
southward to Montpellier where his attention was taken by the local observation 
of phosphorescent (infected) meat; but Harvey was not popular there, hence the 
young man proceeded to Padua where he established himself with several rela- 
tives and became a favorite of Vesling and Sala and found a friend in the arche- 
ologist, Johan Rode. He went to Rome, to Naples (Severino), to Sicily, and even 
as far as Malta, everywhere studying nature and man and finding the famous 
“sealed soil” an object of study. He also found and observed the much-discussed 
glossopetrae, a fossil later recognized in its true relations by Steno. Returning 
north he visited Cecilio Folli and went back to Padua, published his book on the 
unicorn (1645), now a mere philologic-antiquarian curiosity typical of the age, 
and proceeded to Basle where the University conferred the medical doctorate 
upon him. He was urged to return home, but continued studies enticed him back 
to Paris. The anatomical textbook meanwhile had been attacked by Caspar Hof- 
mann in Altdorf, the defender of Galenic principles and rather a formidable 
figure in academic circles. Speculations on the lance-wound suffered by Christ 
on the cross, a paper on laryngeal infections in children, and the study of Hippo- 
cratic antiquities occupied Bartholin’s attention during a second sojourn in 
Holland, but he returned to Denmark in 1646 with a halo of European fame— 
and never again left his native land. 

Thomas Bartholin, preferring to continue his studies rather than engage in 
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medical practice, was given a professorate in Copenhagen in 1647. An anatomical 
“theater” had been established by Simon Paulli, and from 1649 Bartholin demon- 
strated dissections publicly, human material being scarce, supplemented by lec. 
tures. His publications bear witness henceforth to a tireless activity, papers flowed 
from his fertile pen, correspondence and discussions with his foreign friends were 
voluminous. He carried on polemics with Hofmann and Riolan. Then, in 1651, 
came Jean Pecquet’s Experimenta nova anatomica with an assertion that Aselli’s 
vessels do not carry chyle to the liver but, by way of the thoracic duct, through 
the left subclavical vene into the blood stream. This discovery roused every active 
anatomist to new efforts, and Bartholin, with his capable assistant Michael Lyser, 
carried Pecquet’s researches forward; in 1652 they discovered the chylus bladder, 
the thoracic duct and its insertion into the left axillaris, and there soon followed 
publication of the famous De lacteis thoracicts in homine brutisque, with subse- 
quent communications, ¢.g., Dubia anatomica de lacteis thoracicts (1653). Mean- 
while Olof Rudbeck, working in the same field, had plowed the same ground. 
In 1653-54 there was a veritable avalanche of polemical writings from several 
sides, involving Riolan and others. Then, in 1654 a successful dissection of a 
greatly emaciated human body revealed the fabric of the lymphatic system ex- 
cept for minor details. The discussions back and forth, in all their detail, are 
voluminous. Historically, however, priority in discovering and recognizing the 
thoracic duct and the lymph vessels in animals and in man, belongs to Thomas 
Bartholin (with due credit to Aselli and others for their findings), while Rud- 
beck, according to Dr. Garboe, may have a slight lead in recognizing the lymph 
vessels as such. 

Dr. Garboe draws a detailed and very interesting picture of Thomas Bartho- 
lin’s manifold activities during these years when the great investigator’s powers 
were in full flower. Bartholin’s many minor contributions to research and ob- 
servations in many fields of science are analyzed and explained as they never 
have been before. The Historiarum anatomicarum et medicarum centuriae and 
the later Epistolae and other collective writings are notable as evidence of their 
author’s natural bent for careful observation; his philosophy was governed by an 
ardent desire for truth, however baffling to tradition. 

Thomas Bartholin throughout his mature life suffered from a combination 
of ailments aggravated by incessant work and restless activity. He rose to the 
highest honors afforded by his school, and yet, amidst these attainments, resigned 
his professorship of anatomy and entered the wider field of what might be termed 
executive and philosophical Medicine and humaniora. This took place in 1656. 
The remaining twenty-four years of Thomas Bartholin’s life are reserved for the 


second volume of this monograph. 


Chicago, Illinots ]. Curist1An Bay 
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IsaseL A. Hampton, anp oruers. Nursing of the Sick, 1893. Papers and discus- 
sions from the International Congress of Charities, Corrections and Philan- 
thropy, Chicago 1893, published in 1949 under the sponsorship of the Na- 
tional League of Nursing Education. New York-Toronto-London, Mc- 
Graw-Hill, 1949. xix + 218 pp. $3.50. 


Tue year 1893 stands as an important landmark in the history of skilled nursing 
as a profession in this country. Up to around 18go the general tenor of modern 
nursing activities in America—then about twenty years old—had been indi- 
vidualistic and practical. But it was at the 1893 convention that the foundation 
for a national organization of nurses was laid, and this meeting at the Columbian 
Exposition in Chicago in 1893 was the first of all the nursing conventions held 
since that time. It was also the beginning of formal international collaboration 
among nurses, which led a few years later to the foundation of the International 
Council of Nurses. In the same year Lillian Wald and Mary Brewster founded 
the Henry Street Settlement in New York which gave vigorous leadership to 
the public health nursing movement, and the American Society of Training 
Schools for Nurses was launched—the first professional organization of nurses 
in the United States and Canada and the parent of the present National League 
of Nursing Education, the American Nurses’ Association and the Canadian 
Nurses’ Association. The leading spirit in organizing this new superintendents’ 
society was Isabel Hampton, together with a group of such able and enterprising 
women as Lavinia Dock, Louise Darche, Irene Sutliffe, and Edith Draper. 

The budding profession made its first bow before a world audience under 
the gracious and friendly sponsorship of Dr. John S. Billings, the chairman of 
the whole conference. Isabel Hampton presented the keynote address, “Educa- 
tional Standards for Nurses.” Twenty-nine other papers were given; one after 
another amplifies the central themes of the changing situation in nursing, the 
joint responsibility of nurses, the value of co-operation and reciprocity, the need 
for greater uniformity in standards and programs. There are interesting papers 
on the work of Catholic and Protestant nursing orders; on missionary, military, 
workhouse, and district nursing; on the nursing care of special types of patients 
—mental, maternity, children, and others; on nursing schools and homes under 
different systems of training, including that of the Red Cross. There are also 
hints as to the revolutionary scientific and technical changes introduced in both 
surgical and maternity wards and operating rooms by the new antiseptic and 
aseptic techniques, and to the sanitary reforms which were beginning to cut 
down the high death rates from communicable diseases. There is even an address 
by the revered leader, Florence Nightingale, on “Sick Nursing and Health 
Nursing.” 


The papers produced in this volume impress one with the high caliber of 
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the writers and the amazingly mature and foresighted ideas expressed by many 
of them. The report gives us insight into one of the most fascinating chapters in 
the annals of the nursing profession, and it is a work of reference that should not 
be lacking in any professional library. It is recommended to nurses, physicians, 
hospital directors, and laymen alike. In consideration of the dearth of source ma- 
terial on nursing history, the National League of Nursing Education and the 
publishers are to be congratulated for having reissued this informative and stimu- 
lating collection from the transactions of the Congress published in 1894, so 
that they are now readily available again. 


New York City MartHa ALEXANDER 


Mayor Greenwoop. Medical Statistics from Graunt to Farr. (The Fitzpatrick 
Lectures for the years 1941 and 1943, delivered at the Royal College of Physi- 
cians of London in February 1943.) Cambridge, At the University Press, 


1948. 73 pp. $2.00. 


Tue four Fitzpatrick lectures issued in this slim volume deal with the early his- 
tory of medical and social statistics. Originally published in the journal Bio- 
metrika (1941, 1942, 1943), they now appear together and for this one may be 
duly grateful. In a sense, this volume is a companion piece to the author’s Some 
British Pioneers of Social Medicine (Oxford Press, 1948). Here the late Dr. 
Greenwood discusses the lives and work of William Petty, John Graunt, Ed- 
mund Halley, Gregory King, Richard Price, Thomas Short, Deparcieux, Johann 
Peter Siissmilch, and finally William Farr. This is a book written con amore in 
that delightfully urbane tone that we have come to expect of Greenwood. 

The reader should not expect to find here any discussion of the social prob- 
lems that led a man like Graunt to occupy himself with little sums, or that made 
Petty in his person and his work a focus for the social trends of the time. For 
these topics the reader will have to look elsewhere. What the reader will find is 
a series of essays by a man who is deeply imbued with respect for the labors of 
these early workers in the garden of statistics, and who is genuinely fond of them 
as personalities. Thus over half of the seventy-three pages in this book are given 
over to the lives of William Petty and John Graunt. 

As a contribution to the history of the numerical method in medical prob- 
lems Dr. Greenwood’s book deserves to be widely read. It is a tribute to men who 
were fired, in the words of Thomas Hobbes, by a “Desire to know why, and 
how, curiosity, which is a lust of the mind, that by a perseverance of delight in 
the continued and indefatigable generation of knowledge, exceedeth the short 


vehemence of any carnal pleasure.” 


GeorcE Rosen 
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Reusen FriepMan. The Story of Scabies. Volume 1: The Prevalence (Civil and 
Military), Prevention and Treatment of Scabies, and the Biology of Acarus 
Scabiet, from the Earliest Times to the Beginning of World War II. New 
York, Froben Press, 1947. xxi + 468 pp., 114 illus., 36 tables. $7.50. 


In his four-volume study of scabies Dr. Friedman’s broad purpose is to stress the 
fact that “throughout the ages and until only recent years Medicine’s knowledge 
or lack of knowledge of the nature, cause, manifestations and treatment of the 
disease known as scabies has been paralleled by its knowledge or lack of knowl- 
edge, of the nature, cause, manifestations and treatment of contagious diseases in 
general.” He demonstrates that the parallel is a close one. 

In the history of scabies, as in that of so many other diseases, the facts, even 
though known, have been discarded frequently in favor of some preconceived 
theory or false hypothesis. The discovery of the itch mite (Acarus scabiet) and its 
causative relationship to the disease by Bonomo and Cestoni in 1687 was a strong 
link in the chain of the doctrine of the microbic origin of infectious diseases, Its 
ultimate acceptance dealt a death blow to the doctrine of humoralism which as 
a pathological concept had been dominant in medicine from the days of Hippoc- 
rates and Galen. In his article in Medical Life (August, 1934), entitled “The 
Centenary of Renucci’s Rediscovery of the Acarus Scabiei,” Dr. Friedman brought 
to light again this remarkable contribution by Renucci to the study of the disease. 
He has written a number of articles and monographs on the subject of scabies and 
is ideally qualified to write the definitive study of the development of knowledge 
of the disease. 

Volume I deals with the prevalence of scabies in civil and military life, the 
prevention of the disease, the biology of the Acarus scabiet, and in the last chapter 
there is a complete study of the treatment of scabies. Here again we are con- 
fronted with the story of rigid minds who faced Bonomo’s theory of eradication 
of the disease by external use of paraciticides with scorn, despite the fact that the 
scabicidal value of sulphur had been realized for centuries. 

In the section on scabies in civil life the author shows how the colonization 
of the Acarus in America increased following the tides of immigration and war, 
with their accompanying circumstances of poverty, poor hygiene and over- 
crowded conditions. There is a delightful chapter on scabies in Colonial America 
with diary excerpts and sections from broadsides and handbills of the time to 
illustrate contemporary treatment. 

Dr. Friedman emphasizes the significance of scabies in military history, 
since its prevalence interferes with military efficiency and its secondary complica- 
tions produce long illnesses which impede military planning. As in the histories 
of other phases of medicine, we see that in the story of scabies there were several 
men who projected their thoughts in advance of their time. Sir John Pringle, who 
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stands out in the history of asepsis for his series of experiments testing the effects 
of delaying putrefaction and who is credited with having originated the neutral 
hospital or Red Cross idea, gave an advanced conception of scabies in the second 
edition of his Observations on the Diseases of the Army in 1753. He spoke of the 
itch as “confined to the skin . . . best accounted for by Leeuwenhoek from cer- 
tain small insects he discovered in the pustules by the microscope.” With a dis- 
regard of medical theorists Pringle wrote that sulphur was a specific. This was 
eighty-two years before the Acarus was rediscovered by Renucci in 1834. Again 
in 1786 the Hanoverian physician Johann Ernst Wichmann revived the idea that 
scabies was due to a parasite and contended that field hospitals were permanently 
infected with the disease, the mites being hatched there continuously due to the 
impossibility of cleaning army blankets adequately. 

The section on the biology of the Acarus is well illustrated with drawings 
and photomicrographs from the first sketch by Hauptmann in 1657 to the most 
recent photomicrographic enlargements. The treatment of this subject is very de- 
tailed and well documented. This may also be said of the whole book, and we 
shall hope for a definitive bibliography in the succeeding volumes. One might 
wish that the volume dealing with the history of the disease had come first in 
order that we might see the subject in broad perspective from the very beginning 
rather than starting with its various problems and specialized parts, but we shall 
look forward to the three remaining volumes, dealing respectively with the ad- 
vances made in our knowledge of scabies from the beginning of World War II 
until the end of 1947, the history of scabies, and translations of classical contribu- 
tions to the subject. Despite the fact that the material is highly specialized, it is 
presented in a very lively and readable style. 


Durham, N.C. Mary D. B. Trent 


W. E. Tanner. Sir W. Arbuthnot Lane, Bart. C.B., M.S., F.R.C.S. His Life 
and Work. Baltimore, Williams and Wilkins Company, 1946. 192 pp. 
Illus. $4.50. 


Sir WituiaM Arsutunot Lane (1856-1943), regarded by many as the most skill- 
ful surgeon of his time, is probably best known among medical men for his opera- 
tive technique of uniting fractured bones with metal plates. He used metal plates 
attached to the bones by means of screws driven through the cortex. Lane em- 
ployed this method of open reduction with ever-increasing audacity and success 
until today this method is a commonplace in cases where it is indicated. Part of 
Lane’s success was due to his aseptic technique which was developed to an ex- 
aggerated degree. 

But Sir William was more than jusc an outstanding surgeon; he was above 
all an outstanding human being. Mr. Tanner, aware of this fact, attempts a well- 
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rounded portrayal of the great surgeon, but in no way achieves this aim. He 
quotes liberally from many interesting letters that have been forwarded to him 
as well as from private papers loaned by members of the Lane family, but to 
small avail. All he achieves is a simple addition of fact to fact, but nowhere do we 
find a synthesis which comes to life. Lane still awaits his Harvey Cushing or 
John Fulton. 

Nevertheless, one can still be grateful for small favors. The information 
collected by Mr. Tanner is of high interest, especially his discussion of the op- 
position to Lane’s innovations in surgery. One of the less valuable facets of Lane’s 
work was his theory of intestinal stasis and auto-intoxication. It was in connec- 
tion with this theory that he devised an operation for short-circuiting the bowel. 
From several of the cases described (see pp. 119-120) it would seem plausible 
that some of his apparent successes were produced by operating on psychoneu- 
rotic patients whose trouble was not in the intestine. Also worth noting is Lane’s 
interest and activity toward the end of his life in the cause of popular health 
education. 

In summary, Mr. Tanner has produced an interesting sketch of the achieve- 
ment and personality of a great surgeon. Until a full-scale biography is produced, 
this sketch will have to suffice. There is a 31-page bibliography of the published 
writings of Arbuthnot Lane and an index. 


Georce Rosen 


Li Cu’1ao-p’1nc. The Chemical Arts of Old China. Easton, Pennsylvania, Journal 
of Chemical Education, 1948. viii + 215 pp. 83 illus. $5.00. 


The Chemical Arts of Old China was first written in Chinese and published 
by the Commercial Press, Ltd., Shanghai, in 1940. Its success in China can be 
gauged by the fact that a second edition followed only one year later and simul- 
taneously with it, a translation into Japanese. The present volume is the author’s 
own translation into English. 

Dr. Li is eminently qualified to write on his chosen subject. By profession 
he is a teacher of chemistry at National Northeastern University in Mukden, 
China, specializing in industrial chemistry; by avocation he is a scholar and a 
historian. In writing for his fellow countrymen, Dr. Li succeeded in tracing 
objectively the validity of the various claims that most of the important scientific 
discoveries had been made by Chinese much earlier than by Westerners. The 
author finds that these claims are warranted in many cases, but he presents his 
evidence in a way that is meant to stimulate further ambition in scientific re- 
search, rather than lead to complacency about ancestral achievements. To the 
American reader he offers much that is new and rectifies traditional miscon- 
ceptions. 
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In addition to the introduction the book consists of fourteen separate chap- 
ters or essays, describing the history of the various branches of chemistry includ- 
ing alchemy. Dr. Li’s research is based on Chinese writings exclusively and, 
wherever they are pertinent, the original passages are given in translation. Many 
of the topics, such as “metals,” “ceramic industries,” “colors and dyes,” etc., are 
not only of interest to chemists or historians of science or art, but of practical 
importance to collectors and dealers of Chinese art objects. The volume is hand- 
somely bound and contains eighty-three excellent illustrations. 

The reviewer regrets that this book—the first on the subject to appear in 
English—does not provide relevant footnotes, references, and an index for the 
use of Western scholars in the field. However, it would be unfair to stress these 
omissions too much, since the writer of the preface, the late Dr. Tenney L. Davis, 
himself a prominent chemist and historian of chemistry, who was responsible for 


this American edition, enumerates and explains these shortcomings. 


Chicago, Illinois Iuza VeITH 


Henry J. C. Gisson. Dundee Royal Infirmary 1798 to 1948. The Story of the 
Old Infirmary with a short account of more recent years. | Dundee |, Printed 
by William Kidd and Sons, Ltd., 1948. 71 pp. Illus. 15/-. 


Ar a time when the national government in Britain has assumed _responsi- 
bility for the affairs of all hospitals throughout the land, it is of interest to look 
back upon the history of the voluntary hospital. An attractive contribution to 
this history is Dr. Gibson’s small book on the Dundee Royal Infirmary. Inevita- 
bly the story treats of local worthies and items of interest to those connected with 
the institution. And yet, seen in a broader perspective, it links up with the gen- 
eral social and medical background of the past one hundred and fifty years. 
The first patient was admitted to the Infirmary on March 11, 1798, but it 
had its antecedents in the Voluntary Dispensary first organized in Dundee in 
1735. Of considerable interest are the details on hospital management. Light is 
thrown upon current attitudes when we are told that after 1800 a ward was set 
apart for the admission of venereal patients, the rate being five shillings a week 
“under this limitation that prostitutes are upon no account to be admitted, nor 
any person in any venereal state, unless such person is positively recommended 
as a proper object by two of the Committee, not professional men.” At first, also, 
the day-to-day affairs were in the hands of the Resident Apothecary, who com- 
bined the duties of a dispenser, steward, and a sort of house surgeon. During 
the nineteenth century infectious disease was a problem of considerable magni- 
tude, and it was not until the end of the century that the problem of the control 


of infectious disease was finally resolved. 
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In essence, this story of the Dundee Royal Infirmary is an account of a stew- 
ardship freely undertaken by a group of private persons over two hundred years 
ago, and which has been discharged to the present. The volume is fully illustrated 
with pictures of the past and present staff, documents relating to the hospital, 
and photographs of the present institution. Included also is the Royal Charter 
granted to the hospital in 1819 by George III. 


Georce Rosen 
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William Henry Welch 
1850-1934 


GEORGE ROSEN 


HE career of William H. Welch epitomizes the revolution which 

took place in American medicine during his lifetime and in which he 
played such an important part. Welch belonged to that generation of 
American students who in the latter half of the nineteenth century flocked 
to Germany to learn pathology from Virchow, physiology from Ludwig, 
and bacteriology from Koch. These men applied the spirit and the methods 
that they acquired to their work in America. In so doing, they effected a 
change in the teaching, practice, and advancement of medicine in this 
country which can only be called revolutionary. 

Welch was born on April 8, 1850 in Norfolk, Connecticut, the son of 
a physician. After graduation from Yale and a period at the Sheffield Scien- 
tific School of Yale University he matriculated in 1872 at the College of 
Physicians and Surgeons of Columbia University. Medical education in 
the United States was then generally inadequate. For the most part the 
medical course consisted of didactic lectures. Practical work was restricted 
to anatomy, medical chemistry, and clinical instruction at the dispensary 
and the hospital. Three years’ attendance at lectures was required for grad- 
uation. Attention was centered on making a practitioner of the student. 

A student with some ambition and initiative could find something to 
do outside the required course, and Welch became prosector to the profes- 
sor of anatomy. He also devoted a good deal of his time to autopsy work. 
In 1876, after a year’s internship, Welch sailed for Europe, making Strass- 
burg his initial destination. From Strassburg, he passed on to Leipzig, Bres- 
lau, and Vienna where he studied with some of the outstanding medical 
teachers and scientists of the day. Carl Ludwig, Julius Cohnheim, and 
Friedrich von Recklinghausen exerted the most significant influence on 
Welch during his medical “grand tour.” During his stay at Breslau, he had 
an opportunity to witness Koch demonstrate some of his researches before 
Cohnheim and Ferdinand Cohn. In the spring of 1878, his educational 
pilgrimage over, Welch returned to New York. 

Soon after his return from Europe, Welch opened the first pathology 
laboratory in an American medical school at Bellevue Medical College, 
where he worked for six years. His great opportunity came, however, when 
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he was invited to guide the new Johns Hopkins Medical School, to become 
professor of pathology as well as pathologist to the hospital. 

At this time, such departments of pathology as existed in the United 
States had already broadened out to include, besides pathological anatomy, 
morbid histology and sometimes experimental pathology and bacteriology, 
When Welch came to set up his pathology department at Johns Hopkins, 
he included all these fields, bringing into play the knowledge and resources 
he had gathered on his educational pilgrimage. In this way he helped to 
establish a broader scientific foundation for the future development of 
medicine. 

At Johns Hopkins, Welch was asked to select the staff for the Hospital 
and also the faculty of the Medical School. It was due to his influence that 
Osler, Halsted, and Kelly were chosen in 1888 and 1889 for the Hospital 
and later when the Medical School opened in 1893 that Mall, Howell, and 
Abel were picked to form part of the faculty of the Medical School. 

Welch began to work and teach before the medical school was com- 
pleted. Research was carried on. Welch discovered the gas bacillus, and 
with Flexner made important studies of diphtheria. As a result of his in- 
terest in animal pathology, he did work of lasting value on hog cholera. 
His papers on thrombosis and embolism and on the structure of emboli all 
contain important factual contributions to medical knowledge. 

For Welch, however, medicine was not something confined solely to 
the clinic and the laboratory. He was fully aware that disease was not only 
a biological phenomenon, but also a social fact. In 1915, speaking to the 
National Conference of Charities he pointed out: “It is a well-known fact 
that there are no social, no industrial, no economic problems which are not 
related to problems of health. The better conditions of living, housing, 
working conditions in factories, pure food, a better supply of drinking 
water, all these questions, social, industrial, and economic, are bound up 
with the problems of public health.” 

In 1917 Welch resigned from the chair of pathology to devote himself 
to problems of public health. As a result, a new school of hygiene and public 
health was established at Johns Hopkins, involving a broader idea of public 
health control and a new conception of its organization. Nine years later, 
in 1926, Welch resigned from the School of Hygiene to further the study 
of medical history. 

This aim was in line with his broad concept of medicine, and its con- 
crete expression was Welch’s last great accomplishment, the establishment 
of the first institute of medical history in the United States. His interest in 
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the history of medicine was of long standing, extending back to his student 
days; and this despite the fact that when he attended Haeser’s lectures at 
Breslau, he found them “deadly dull.” In 1888, for example, in a talk at 
Yale, he advocated the study of medical history and deplored its neglect 
on the ground that there is nothing “more liberalizing and conducive to 
medical culture than to follow the evolution of medical knowledge.” 
Throughout his career at Hopkins, Welch continued to manifest a keen 
interest in history. On October 17-18, 1929, the department of the history 
of medicine and the library were officially dedicated, with Harvey Cushing, 
Karl Sudhoff, and Abraham Flexner as the principal speakers. 

William Henry Welch was one of the most potent forces for the ad- 
vancement of medicine that this country has ever had. He was the central 
figure of a group of men who transformed American medicine from an 
art practised by rule of thumb to a science. Welch’s contribution was not 
in great discovery, but rather in breadth of view, in the ability to realize 
the implications and means for implementation of ideas, and in organiza- 
tional drive and ability. Welch and his colleagues accomplished much be- 
cause theirs was in a sense a unique opportunity. An expanding industrial 
economy made available resources which enabled these men to turn their 
ideas and abilities to good account. Welch and his contemporaries would 
certainly have been much less successful in their creative efforts had they 
been unable “to collect large tribute from the favored disciples of Plutus.” 
Yet it must also be remembered that without the inspiration and the crea- 
tive ideas of a Welch, the provision of money and facilities would not have 
accomplished what was achieved. 

In this sketch, it is not possible to discuss the multifarious activities in 
which Welch was involved. Nevertheless in this centenary year of his birth 
it is well to recall that the life of William Welch spanned a crucial period 
in the development of American medicine. On April 8, 1930 Welch cele- 
brated his eightieth birthday. The tribute paid to him and his work was an 
honor to a generation and their contribution to American medicine. His 
death in 1934 marked the end of a period and the beginning of another for 
which he had laid the foundation. 
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Thomas Harris, M.D., Naval Surgeon and 
Founder of the First School of Naval 
Medicine in the New World 


LOUIS H. RODDIS* 


HOMAS HARRIS, a naval surgeon of the first half of the nineteenth 

century, is a relatively unknown name in the history of American 
medicine, yet he had a most distinguished career. He was a surgeon of 
national reputation who operated upon President Jackson; he became ad- 
ministrative head of the Medical Department of the Navy, the office corre- 
sponding to the present title of Surgeon General; and he established the 
first school of naval medicine in the United States and, indeed, in the 
Americas. He maintained this school practically by his own efforts for over 
twenty years, and while it was eventually closed for lack of funds, it was 
the forerunner of the present Naval Medical School at the National Naval 
Medical Center, Bethesda, Maryland. 

Thomas Harris was born in East Whiteland, Chester County, Penn- 
sylvania, on January 3, 1784. He came of fine old colonial stock and his 
immediate ancestors were by no means undistinguished. His father, Briga- 
dier General William Harris of the Pennsylvania Militia, served in the 
Revolutionary War and the Whiskey Rebellion and died at the beginning 
of the War of 1812. He was a farmer of East Whiteland, had served in the 
State Legislature, and was an Elder of the Presbyterian Church. Harris’ 
mother was Mary Campbell, daughter of the Reverend John Campbell, a 
Presbyterian clergyman. The early education of Thomas Harris was at the 
Brandywine Academy, Brandywine Manor, Chester County, Pennsylvania. 
He entered the University of Pennsylvania as a medical student in 1806 and 
received his degree of Doctor of Medicine on April 19, 1809. He appears to 
have engaged in medical practice in Philadelphia, but at the beginning of 
the War of 1812 he was appointed a surgeon in the Navy. His commission 
was transmitted to him in the following letter: 

Navy Dept. 
6 July 1812. 
Doct. Thos Harris 
Philadel phia 


Your nomination by the President to the Senate of the U.S. as a Surgeon in the 


* San Diego, California. 
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Navy of the U.S. having been confirmed, I have the pleasure to hand you herewith 
your commission as Surgeon in the Navy... . 


His first orders were as follows: 
Navy Dep. 
22 Sep 1812. 
Doct Tho Harris 
of U. £ Navy Philada 

You will report yourself to the commanding officer of U.S. Ship Wasp, as Sur- 
geon of that ship. 

(Signed) P. Hamilton 

The Wasp was an 18-gun sloop of war carrying 137 men and com- 
manded by Captain (Master-Commandant) Jacob Jones. Dr. Harris did 
not have long to wait to see plenty of action, for the Wasp cleared the Dela- 
ware Capes on October 13 in a storm. Five days later it encountered and 
engaged the British brig of war, Frolic, 18 guns and 110 men, Captain 
Thomas Whinyates commanding. The Frolic was accompanying a convoy 
of merchant ships from Honduras to England. The Wasp was to windward 
when the Frolic was sighted and could have avoided combat had the Frolic 
seemed too strong for her. As they made her out to be a vessel of about 
their own class, they bore down upon her. The weather had moderated 
somewhat, though a heavy sea was still running. The English ship accepted 
the action to protect her convoy. The two vessels fought almost yardarm to 
yardarm in an exceedingly fierce action. The Wasp lost her main and miz- 
zen top masts and spanker gaff, while the Frolic had her boom mainsail 
shot away which rendered her practically unmanageable. The Wasp fell 
across her bow and boarded her. So severe had been the American fire that 
the decks of the British ship were covered with killed and wounded, and 
there was very little resistance to the boarding party. The whole action took 
only forty-three minutes. Of the British crew, thirty were killed and only 
twenty remained unwounded. The American loss stood at five killed and 
five wounded. 

Dr. Harris had plenty of surgical experience, for in addition to caring 
for his own wounded, he at once assisted the British surgeon in caring for 
the large number of British wounded. Shortly after the battle, the British 
line-of-battleship Poictiers captured the Wasp, recaptured the Frolic and 
took both vessels into St. Georges, Bermuda. From here the American pris- 
oners, including Harris, were returned in a cartel ship, the American brig 
Diamond, which left St. Georges apparently about November 5, 1812. 

Thus Harris in less than a month after entering the naval service found 
himself a veteran of one of the most famous and desperate single ship com- 
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bats in our naval history. His captain spoke in the highest terms of his pro- 
fessional skill, his devotion to his patients, and his work in caring for the 
wounded. The British captain also expressed his appreciation for his assist- 
ance to the surgeon of the Frolic and the English wounded, among whom 
was the British surgeon himself. The medal which officers and men of the 
Wasp received was not struck, however, until a number of years afterward. 
The document transmitting this medal to Dr. Harris is as follows: 

In compliance with a Resolution of the Congress of the United States, the Presi- 
dent directs me to present to you a Medal in testimony of the high sense entertained by 
Congress of your gallantry, good conduct and services in the conflict with the British 
Sloop of War Frolic. 

(Signed) Smith Thompson 
Feb. 10, 1820 

After his return to the United States, following the Wasp and Frolic 
action, Harris appears to have been ordered to duty with the naval forces 
on Lake Ontario and vicinity. His name appears on the rolls of the U.S.S. 
Mohawk January 1, 1813, and he was carried on this ship until December 
31, 1814. At that time his former captain on the Wasp, Jacob Jones, was in 
command. 

Eight days after the treaty of peace was ratified which ended the war 
between the United States and Great Britain, President Madison recom- 
mended war with Algiers, and Congress declared war on that country 
March 3, 1815. The Barbary States had continued to prey upon the com- 
merce of the United States and European powers, and it was now decided 
that since the war with Great Britain was over, the naval forces which had 
been accumulated during that conflict should be used against the Barbary 
powers to compel them once and for all to abandon their attacks on Ameri- 
can commerce. It was also intended to stop all tributes to them and to de- 
mand the release of any American citizens held as prisoners. Two squad- 
rons were assembled. One, under Commodore Stephen Decatur which 
sailed May 20, 1815, consisted of three frigates, the Guerriére, Constellation, 
and Macedonian, two sloops of war, three brigs, and two schooners. Harris 
on March 25, 1815 had been ordered to the Macedonian. This squadron on 
July 17 intercepted the flagship of the Algerian fleet near Cape de Gat and 
in a short action captured her with loss of twenty killed on the Algerian 
vessel, including the commander. The Algerians also had many wounded, 
and Harris was one of those ordered to the captured vessel, the Mashuda, 
46 guns and 446 men, to care for the wounded. The American squadron 
had four killed and ten wounded, most of them by a gun explosion on the 
Guerriére. 
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This war was a short one and led to almost complete compliance with 
the American demands; a considerable part of the United States naval 
forces returned to the United States that fall. On November 27, 1815, Dr. 
Harris was granted a three months’ furlough. Upon the termination of 
this leave he was ordered to report to the Navy Department in Philadel- 
phia, which he did in the following letter:’ 

Philadelphia, March 1, 1816. 
Sir, 

The leave of absence which you had the goodness to grant me for the purpose 
of attending the medical lectures has this day expired. If you are of opinion that officers 
cannot serve their Government more faithfully, or to more advantage, in time of peace, 
than by cultivating a perfect knowledge of their profession, I should consider myself 
particularly favoured by being ordered to duty on this station, that I might attend 
during the summer, the lectures on botany & mineralogy. I graduated, it is true, in this 
university, previous to my entering the Navy, but as v: ales ible improvements are yearly 
making in our extensive science, my duty as well as ambition prompts me to en- 
deavour to keep pace with them. Indulgences of this kind have been frequently 
granted to other surgeons who have not seen as much service as myself. Doctors Mc- 
Reynolds, Washington, Horsley, and New were privileged by the Department, to 
attend lectures and retained on full pay, even in time of war, and Doctors Marshall 
and Hunt have been doing duty on the same station these five or six years. 

I have the honor to be 
very respectfully 
Thos Harris 
Surgeon. 
The Hon. B. W. Crowninshield 
Secty of the Navy. 

At the close of the War of 1812 there were forty-seven surgeons and 
sixty-six surgeon’s mates. As was usual after our wars, there was a reduction 
in the military establishment so that by five years later the number had been 
reduced to forty-five surgeons and thirty-four surgeon’s mates. It will be 
noticed that the principal reduction was in the junior ranks. As is always 
the case, there was some difficulty in obtaining employment, particularly 
at some special station, and Harris was anxious to be ordered to Philadel- 
phia. His request for duty there was not granted, and he applied for duty 
on board the Guerriére. His request is quoted here as it mentions his service 
with Captain Jones and names Commodore Decatur for reference as to his 


professional ability and character:* 
Philadelphia, Nov. 11, 1816. 
Sir, 
If there be no surgeon attached to the U. S. frigate Guerriére you will do me a 
particular service by ordering me to join that vessel. As I have sailed with. Captain 
Jones from the commencement to the termination of the two late wars; and as I was 


1 Letter No. 105, Officers Letters, Vol. 1, Jan.— 2 Letter No. 75, Officers Letters, Vol. 4, 1816. 
Mar., 1816. 
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placed on furlough contrary to my wishes immediately upon my landing at Newport 
I hope it may not be considered too great an indulgence to be again placed under his 


command even though the ship be now in ordinary. 
For my qualifications and character I beg leave to refer you to Commodore 
Decatur, to whom I have the honor of being personally known. 
Very respectfully 
Thos Harris 
Surgeon 
The Honble B. W. Crowninshield 
Secretary of the Navy. 


It was not until November, 1817, that he was finally ordered to Phila- 
delphia as surgeon attached to the Marine Corps at the Philadelphia Navy 
Yard. It was while on duty at Philadelphia that Dr. Harris proposed to the 
Navy Department the establishment there of a school where newly ap- 
pointed surgeon’s mates could be given a short postgraduate course of in- 
struction in the different branches of their profession, and also in the cus- 
toms and regulations of the Navy. His letter, which was addressed from 
Philadelphia on May 10, 1823 is of the greatest interest, for it is a most 
admirable presentation of the need for such a school and a plan for it. It 
constitutes, in a sense, a charter of the first naval medical school in this 
country and is, so to speak, the forerunner of the present Naval Medical 
School at the National Naval Medical Center, Bethesda, Maryland. It is 
therefore quoted in its entirety, as is the letter of approval from the Secre- 
tary of the Navy, which was dated from Washington only nine days later: 


Philadelphia, May 10, 1823. 
Sir, 

Many of the Surgeon’s Mates, as well as younger Surgeons of the Navy, manifest, 
at present, a very laudable anxiety to acquire an intimate knowledge of their profession. 
As their slender pay deprives them, however, of the necessary means of instruction, 
the fostering assistance of government is respectfully solicited. 

From the willingness which you have always discovered to improve the different 
branches of the service over which you so ably & judiciously preside, they feel a hope 
that you will accord such advantages as are essential to qualify them as useful and 
skillful surgeons. For this purpose they are desirous that you would afford such of 
them as are not on public duty, an opportunity of hearing lectures on nautical medi- 
cine, and military surgery, as well as of pursuing a course of dissections under the 
superintendence of some one, whom you may deem competent to this duty. In a letter 
to me, which I herewith enclose, the medical officers have expressed a wish, provided 
the scheme met your approbation, that I would take charge of this establishment, and 
give lectures on the branches already mentioned. 

In order that you may form a judgment of the advantages which such an institu- 
tion would present, I beg leave to submit a plan of instruction, which under such cir- 


cumstances I should deem it advisable to pursue. 
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1. I would superintend the studies of the medical officers, and furnish them from 
my private library, with medical books, and journals. 

2. I would constantly superintend their dissections, and particularly direct their 
attention to surgical anatomy. 

3. I would deliver lectures on Nautical medicine in which I would instruct them 
in medical economy of the ship—in the most approved methods of purifying vessels, 
and of keeping them healthy in tropical climates in the peculiar predisposition of 
mariners to particular disorders—in the diseases to which seamen are liable in tropical 
climates, to which should be added, the experience of the Naval surgeons of Europe, 
as well as of this country, on the best means of preserving their health, in all latitudes. 

In connection with this, I would deliver a course of lectures on military surgery, 
in which I would not only show them the manner of performing operations on the dead 
subject, but to aid their manual dexterity, I would afford them opportunities to per- 
form similar operations themselves. 

Institutions of this character are connected with all the military establishments 
of Europe, and from which have resulted the greatest benefits to military surgery. No 
one can so properly appreciate its importance as the surgeon who feels the great re- 
sponsibility of his charge, and the value of the lives committed to his charge. He well 
knows that if he has not had proper opportunities to instruct himself in operative 
surgery, and especially in surgical anatomy on his familiarity with which his success 
in operations depends, he is not qualified to perform the duties of the important office 
with which he is invested. Besides a knowledge of the elements of surgery, which is 
acquired at our medical universities, it is necessary in order to acquire proficiency & 
skill, to diligently prosecute anatomical researches, and to repeatedly perform opera- 
tions on the dead subject. 

At present our Navy Surgeons are not presented with the means of continuing 
their pursuits in this manner, after entering the public service; and it is not an infre- 
quent occurrence that the first time they pass through the details of an operation is 
on a patient, when it must be necessarily attended with embarrassment and awkward- 
ness. The evils which must result on many occasions from circumstances of this kind, 
and the advantages to the service of measures that would enable our junior medical 
officers to perfect themselves in their profession, must be so apparent, that I feel per- 
suaded of your friendly disposition to the measure proposed. 

For my qualifications as a teacher, I must beg leave to refer you to the enclosed 
certificates from the learned and distinguished professors of the University of Penn- 
sylvania. 

The location of an institution of this character in Philadelphia would be attended 
with many and great advantages. Among the most important of which, is the facility 
with which dead subjects may be obtained for operations and dissections. Whilst, too, 
our medical officers were thus enjoying benefits so essential to render them useful, they 
would also possess the privilege of revising their general knowledge of the sciences by 
attending the lectures which are delivered in our most celebrated University. 

Very Respectfully 
Your Obdt. Servt. 
Thos. Harris 


The Honble Smith Thompson, 
Secy of the Navy. 
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Navy Department 
May 19, 1823. 
Doct Thomas Harris 
Surgeon, U. S. Navy 
Present. 
Sir, 

I have given to your communication dated the roth inst. that consideration which 
the importance of the subject justly merits. The plan you propose for the improvement 
of the Surgeon’s Mates and younger Surgeons of the Navy in the different branches 
of their profession, offers fairly to be productive of much utility to the public service & 
receives my entire approbation and I consent to apply for the present year the sum of 
four hundred dollars in aid of the undertaking. 

I am respectfully &c 
(Signed) S. T. 
(Smith Thompson 
Secretary of the Navy) 


From the inception of this school and for a period of twenty years 
young surgeons and surgeon’s mates were sent regularly to it. During this 
time an extensive correspondence was maintained between Dr. Harris and 
the Navy Department, principally in regard to the progress of young naval 
surgeons in the school, reports on their graduation, and recommendations 
of various individuals for special duties because of their particular abilities, 
Nearly all the medical men enrolled in the navy during the period 1823 and 
1843 received instruction in this school, and the effect upon the professional 
standards and the treatment of the sick and wounded of the navy was of a 
most far-reaching character. Among those who graduated from the school 
were G. B. R. Horner and W. S. W. Ruschenberger. The former was the 
author of the book on naval medicine, The Diseases of Seamen, long a 
standard work. Dr. Ruschenberger was eminent both as a naval surgeon 
and a scientist. As an example of the correspondence, a letter of February 
23, 1829, recommends Dr. Titian Peale to the position of naturalist to a 
scientific expedition. Another one dated September 15, 1831 gives the pe- 
riod of attendance of a number of students. In another Harris pointed out 
to the Secretary the great advantage that young surgeons received from the 
opportunity of attending the school since they were able to receive free post- 
graduate courses in professional subjects that would ordinarily cost about 
$100 a course. He also pointed out that as the Surgeon’s Mates, or, as they 
were called after 1828, Assistant Surgeons, received only $45.00 a month 
when on shore, they would scarcely be able to have such postgraduate in- 
struction if it was necessary for them to pay for it. In one letter to Harris 
the Secretary of the Navy mentioned sending a small bottle of poppy seeds 
to him in order “that you may have an opportunity of making an experi- 
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ment upon its cultivation for the production of opium.” This is an interest- 
ing reference, probably the first one in print, to a government attempt to 
encourage the production of opium for medicinal purposes in this country. 

The following excerpts from letters of Harris addressed to the Secre- 
tary of the Navy from Philadelphia, dated March 19, 1829 and March 31, 
1829, cast some light upon instruction in military and naval medicine, both 
in this country and abroad, and some of the medical men and institutions 
in Philadelphia in the early half of the nineteenth century:* 


In the year 1823, a period when efforts were making to improve the condition of 
the surgical department of the navy, a letter was addressed to me by a number of the 
junior medical officers wishing me to give for their benefit, an annual course of lec- 
tures on military and operative surgery. These are branches of our profession of vast 
importance to military surgeons, and for the most part neglected in our medical col- 
leges. Such establishments are connected with the naval and military services of France, 
Russia and England, and have contributed mainly to the present exalted condition of 
surgical science in those countries. 

The letter to which I refer was submitted by me to the Honble. Smith Thompson, 
then Sec. of the Navy, who at once perceived the importance of the suggestions there 
made, and accordingly ordered me to give an annual course of instruction embracing 
these subjects. To carry these orders into effect he made a small annual allowance to 
meet the expenses of renting lecture and dissecting rooms, wages for attendants, sub- 
jects for dissection, materials for anatomical preparations, fuel, candles, etc. etc. 

More than a year ago I was solicited to accept the chair of operative surgery in the 

“Medical Institute” of this city. I consented to contribute my services in the way solic- 
ited, provided the medical officers should be permitted to attend all the lectures gratis. 
This arrangement was assented to by the professors, and received the approbation of 
your predecessor. So that now the medical officers of the navy have the privilege of 
attending the fullest, and most perfect course of medical instruction delivered in the 
United States, and without any additional expense. 

The names of the lecturers in this institution are: 

Dr. Chapman on the theory and practice of physic 
Dr. Horner on anatomy 

Dr. Mitchell on chemistry 

Dr. Jackson on Materia Medica 

Dr. Bell on physiology and pathology 

Dr. Deevers on obstetrics 

Dr. Hodge on the principles of surgery 

Dr. Harris on operative and military surgery. 

My associates in this institution are among the most distinguished physicians of 
this city. These lectures commence on the first of April, and terminate on the last of 
October. The following assistant surgeons availed themselves of this course of instruc- 
tion during last season: 


Dr. Belt Dr. Macomber 
Dr. Boyce Dr. Beers 

Dr. Moore Dr. Chandler 
Dr. Rapalje Dr. Tinslar 


3 Letter No. 43, Officers Letters, 1829, Vol. II. 
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I have regularly made annual reports detailing my course of proceeding, all of 
which may be found on the files of the navy department. Should you concur in opinion 
with your predecessors, that this establishment is worthy of being fostered, I should 
be gratified by your granting the requests of Drs. Moore and Horner, as well as any 
other assistant surgeons who can be spared from duty. Taking into consideration the 
rigid examinations which these gentlemen are obliged by law to undergo before pro- 
motion, it seems almost indispensable that they should avail themselves of the advan- 


tages which this institution offers. 


Very Respectfully 
Thos. Harris Surgeon 
U. S. Naval Asylum. 


The Hon. John Branch 
Secy of the Navy. 
The letter of March 31, 1829 requests permission to accept appointment 
as one of the surgeons of the Pennsylvania Hospital and indicates the high 
opinion his professional colleagues in Philadelphia had of Dr. Harris:* 


Philadelphia March 31, 1829 
Sir 

I was elected yesterday one of the surgeons of the Pennsylvania hospital in place 
of Dr. Parrish resigned. The time required of me to perform this duty, is one hour 
twice a week, for four months in the year. As there is no emolument whatever attached 
to this appointment, and as it cannot, nor shall not, interfere with my public duties, 
I hope you will not object to my accepting it. 

This interesting charity affords the best field for the exercise of surgical talents 
in the U States, and perhaps in the world. There is seldom a prescribing day in which 
there is not some operation of greater or less magnitude. This circumstance added to 
the opportunity of consulting in all important cases with the most eminent surgeons 
of our city who are associated with me, will be most improving, by enlarging the sphere 
of my experience, and thus rendering me better qualified to discharge my duties at the 
naval asylum. 

There is another important consideration which urges me to accept this appoint- 
ment. The junior medical officers who come to this city to attend my lectures, in order 
to prepare themselves for their second examination will have an opportunity of attend- 
ing not only the surgical but medical practice of this institution without expense. My 
system of instruction will be thus rendered more perfect. Until the naval asylum is in 
full operation, this arrangement will be of vast utility to them, and indirectly on the 


service. 
I have the honor to be 


Very Respectfully 
Thos. Harris. 


The Hon. John Branch 
Secretary of the Navy. 
A notation on the back of the above letter grants the request so long as it 
does not interfere with his public duties. 
He was in the habit of making an annual report on the school. In that 


4 From Officers Letters, 1829, Volume II, No. 94. 
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made July 1, 1839, he names fifteen surgeons and assistant surgeons who 
had been in attendance during the last year. He also listed nineteen officers 
on whom he had performed successful operations, for he was the principal 
Navy operating surgeon at Philadelphia. Among the names of assistant 
surgeons were those of Ninian Pinckney, afterwards a fleet surgeon during 
the Civil War, and J. M. Foltz, subsequently Surgeon General of the Navy; 
and among officers operated on were Captain Shrubick and Commander 
Charles L. McCawley. During this twenty-year period, Dr. Harris had 
risen to eminence as a surgeon as well as a teacher and had come to be 
known as one of the leading medical men in Philadelphia. His reputation 
as a surgeon is shown by the fact that when President Jackson desired to 
have a bullet extracted that he had received in a duel with Charles Dick- 
enson in 1806, it was Harris, together with Dr. Triplett, who operated on 
the President. This was in 1832, twenty-six years after the wound had been 
received. 

In these days when budgets run into millions or billions, it is of interest 
to note that Harris maintained this school of instruction in naval medicine 
for a period of twenty years on a budget of approximately $400 a year. He 
kept a very accurate account of expenditures. In 1841 the cost was $370 and 
in 1842 the annual cost was $343. The whole school came abruptly to an end 
in 1843, apparently because the Secretary of the Navy, who at that time was 
A. P. Upshur, found that there was no proper authorization for allocation 
of funds for this purpose. He announced this fact to Harris in a letter dated 
January 20, 1843, which is here quoted :* 


Navy Department 
January 20, 1843. 
Surgeon Thomas Harris 
Phila. 
Sir, 

It has come to my knowledge this morning, for the first time, that an allowance 
has been made, from year to year, for many years past, for the rent of a Lecture room, 
for subjects for dissection, &c &c, under your supervision and authority. I am fully 
aware that this could not and would not have been done, without some sanction from 
the Navy Department, although the Auditor has not yet been able to discover at what 
time or in what manner, the practice commenced. It is not my purpose therefore, to 
express any censure upon those who have heretofore been engaged in it. 

But as I cannot find any shadow of authority in the Department to make any such 
application of the public money, I merely announce to you my intention not to sanction 


any such expenditure for the future. 
(Signed) A. P. Upshur 


5 Letter No. 120. 
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Dr. Harris apparently replied at once in a long letter in which he gave all 
details of the origin of the funds and the history of the school from its 
foundation. He mentions incidentally that it started as a private dissecting 
course in 1822, at which time he invited some junior medical officers who 
liked the instruction and urged him to give a series of lectures. He suggested 
that they request it in writing, and it was these requests which formed the 
basis for the first authorization. On January 31, 1843, the Secretary imme- 
diately replied to Harris in terms that were very pleasing as regards his 
opinion of his integrity, but not so pleasing in that he pointed out that he 
felt there was no allowance under the law to continue payments for the 
school and that they would therefore be discontinued. Because it expresses 
the whole matter so well, this letter is also quoted :* 

Navy Department 

January 31, 1843. 
Surgeon Thomas Harris, 


U. S. Navy, Phila. 

Sir, Your letter of the 26th inst has been received. I am satisfied, from your state- 
ment, that I owe it to my own want of memory alone, that I have expressed any surprise 
at the expenditure in question. It is not possible for me to doubt, & I certainly do not 
doubt, that any fund entrusted to you will be faithfully administered. Neither do I 
doubt the utility of the lectures you have been in the habit of giving, & sincerely regret 
that they cannot be continued. I do not see however, that I have any right or power to 
authorize such an expenditure of the public money. When the subject was before me in 
1841, I did not enquire into this matter, but took it for granted, I presume, that the 
authority was properly given. I am however, very clearly of opinion that the Secretary 
of the Navy has no such discretion. While, therefore, you have faithfully performed 
your trust, I feel obliged to discontinue the allowance as unauthorized by law. 

I am, respectfully yours 
(Signed) A. P. Upshur 


A year later, on April 1, 1844, Harris was appointed Chief of the Bu- 
reau of Medicine and Surgery to succeed Dr. W. P. C. Barton. He was ap- 
pointed by President Tyler and as he served as Chief of the Bureau until 
1853, he held office under five presidents—Tyler, Polk, Taylor, Fillmore, 
and Pierce. With Dr. Barton, whom he succeeded as Chief of the Bureau, 
Harris had long been at enmity. The origin of their difficulties seems to 
have been in some measure the desire of both to remain on duty in Phila- 
delphia in charge of the hospital there. In the latter part of 1817 Harris had 
been detached from the Medical Department at Philadelphia and replaced 
by Barton. He made allegations that this had been done as the result of false 
representations to the Navy Department, and a court-martial and court of 


6 Letters to Officers, Ships of War, No. 34, pager58. 
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inquiry found that this appeared to be the case and directed by an order 
of the 4th of March 1819 that Harris be restored to his former situation. At 
that time Harris, in an extremely bitter letter addressed to the Secretary of 
the Navy, pointed this out, as well as the fact that Barton had remained 
ashore throughout the War of 1812, while he had spent practically the 
entire period of the war at sea and had also served in the Algerian War in 
Decatur’s Squadron in 1815 or, as he expressed it: “During the war I at- 
tended to the duties assigned to me by my government, without the inter- 


mission of a day... ,” and by contrast he states that Barton “. . . absented 


himself from duty and declined the orders of his government to join our 
vessels when on the eve of sailing and were in want of a surgeon.” 

Dr. Harris was one of the three medical officers selected to report their 
opinions as to the use of distilled spirits by midshipmen, Dr. Barton being 
one of the other medical officers whose opinion had been sought upon the 
subject. On this occasion Harris agreed with Barton, however, both of them 
strongly condemning the practice of issuing distilled spirits to midship- 
men. The following few paragraphs are quoted from his report showing 
the forthright way in which he expressed his opinions, as well as the plain 
common sense reflected in them: 


It is not by injuring the morals and health of midshipmen alone as such, that the 
daily ration of ardent spirits appears to be objectionable. They rise to the highest rank 
by gradual promotion, and therefore are educated for important and responsible com- 
mands, by passing through all the gradations of the public service. An intemperate 
midshipman, will not become a temperate lieutenant, or captain. It would be there- 
fore painful to reflect on the possible results of important enterprises conducted by 
individuals whose judgment had been impaired and energies enfeebled by unrestrained 
indulgence. 

Example is a powerful engine in all human actions, and its influence here on the 
character and discipline of the Navy ought not to be overlooked. The subordinate 
looks up to his superior as a director and pattern, and the color of his own conduct will 
partake largely of that which constantly passes before him. If the superior should be 
intemperate, which happily is a most rare occurrence in our navy, those under his 
command, disposed to intoxication, will cease to consider the act either criminal or 
unoficerlike. The hurtful operation of such an example extends to the lowest ranks 
of the service, and Opposes an unsurmountable obstacle to every effort at reform. 

Though our officers in general are as temperate as an equal number of citizens 
in any other situation in life, yet it is in vain to conceal, that there are too many, among 
the junior officers particularly, who drink more than is consistant either with health 
or sound morals. It should be therefore a matter of congratulation, that the energies 
of government are about to bear on this point. If there is any thing now which can 
arrest the navy in its career of usefulness and glory, it is the deadly atmosphere which 
is diffused around it by this desolating poison. 


Of interest is his observation, which is undoubtedly perfectly true, that 
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“.. . our officers in general are as temperate as an equal number of citizens 
in any other situation in life.” 

Another interesting fact is that Harris concurred in the belief that 
spontaneous combustion of the human body can take place in the alcoholic, 
Indeed, it was only in the latter half of the nineteenth century that it was 
accepted that prolonged and excessive use of alcohol could not produce 
spontaneous combustion of the body. 

His administration as the second Chief of the Bureau of Medicine and 
Surgery was of considerable importance to the Medical Department of the 
Navy. As has been mentioned, he was appointed Chief of the Bureau April 
1, 1844 and served until September 30, 1853. Thus, for nine years the newly 
organized Bureau had at its head this able and energetic medical officer, 
and his work did much to place the new central medical administrative unit 
on a firm foundation. 

In 1846 the Mexican War began, concluded by the treaty of Guadalupe- 
Hidalgo in 1848. This was the first war after the organization of the Bureau 
of Medicine and Surgery and the first war, therefore, in which that Bureau 
exercised an influence over the health of the Navy and the care of the sick 
and injured during the war period. 

It was natural that one who had been so greatly interested in the char- 
acter and professional qualifications of young medical men applying for 
entrance in the Navy should do much to keep the standard for entrance in 
the Corps at a high level. He also began to introduce uniformity in the 
types of drugs and dressings used in the Navy, and to the methods of pro- 
curing them. It would not be too much to call him the father of medical 
procurement in the Navy as this fundamental function of the Bureau was 
first organized under him. 

Upon the completion of his duty as Chief of the Bureau, Harris spent 
the next four years as President of the Examining and Retiring Board in 
Philadelphia. He himself retired in 1857 and continued his residence in 
that city. Dr. Edward Shippen, in a letter dated October 27, 1909, a copy 
of which is in the Bureau of Medicine and Surgery, Navy Department, 
says: “He lived in a very lovely old house (gth and Spruce) with a terrace 
and a garden (Philadelphia) now all swept away. You know that for very 
many years after his service in the War of 1812-1815 he lived in Philadel- 
phia and had a very large practice. The City of Philadelphia voted him a 
silver service for his work in the cholera year of 1832.” 

He was made a member of the American Philosophical Society in 
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1828. He was also the author of the Life of Commodore Bainbridge, United 
States Navy. 

He was twice married, first in January, 1820 to Miss Jane Phillips 
Hodgdon, the daughter of Major Samuel Hodgdon who had been an ofh- 
cer of the United States Army and was Quartermaster General and Pay- 
master in General St. Clair’s army in the expedition against the Indians in 
1791. Of this marriage, he had five children, three sons and two daughters. 
Two of the sons became physicians; one of them for a time was a surgeon 
in the Navy. After the death of his first wife, he married on April 30, 1839 
Miss Ester White MacPherson, also the daughter of a Revolutionary sol- 
dier. Her maternal grandfather was William White, the first Protestant 
Episcopal Bishop of Pennsylvania. There were no children by the second 
marriage. 

Dr. Harris died on March 4, 1861 in Philadelphia where he is buried. 
His death occurred on the Inauguration Day of President Abraham Lin- 
coln for his first term as President. The following letter from the Com- 
mandant at Philadelphia to the Navy Department, informing them of his 
death, is quoted: 


March 8, 1861. 
Sir: 

It becomes my duty to report to you the death of Surgeon Thos. Harris of the 
Navy, which occurred in this city, on the 4th inst. He was interred yesterday with 
appropriate Military honors. 

I have the honor to be, 
Very respcty yr obt servt 
S. F. DuPont 
Comadt. 


The portrait of Dr. Harris shows a face full of character and strength. 
There is a shock of hair and the sideburns are curled as was the fashion 
at the time. The civilian coat collar and neckcloth of the 1830's are well 
illustrated. There is a description of him as a young man taken from a 
passport dated October 15, 1812, when he was one of a number of American 
prisoners from the Wasp captured after her action with the Frolic. Dr. 
Harris is described as: “Thomas Harris, Surg., 26 yrs., 510”, slender, oval 
visage, light complexion, black hair, blue eyes.” 


Note on Sources of Information 


Much material concerning Dr. Thomas Harris was accumulated by 
Mrs. Alma R. Lawrence, formerly of the Naval Records and Library, Navy 
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Department, and was turned over to the writer who wishes to express his 
appreciation of Mrs. Lawrence’s painstaking work as a collector of bio- 
graphical material on this eminent medical man. 

Information has also been obtained from the University of Pennsyl- 
vania School of Medicine, whose Alumni Records Office furnished facts 
about his graduation from the medical school. 

Considerable information was obtained from Mr. Joseph Smith Harris 
of the Reading Terminal, Philadelphia, a descendant of Dr. Harris. 

His record of naval service was examined in the files of the Personnel 
Division, Bureau of Medicine and Surgery, Navy Department, Washing- 
ton, D.C. The Commandants’ Letter Books, now in the National Archives, 
contain correspondence between the Navy Department and the Navy Yard 
at Philadelphia. Letters and reports of Dr. Harris regarding the school of 
general and naval medicine he maintained at Philadelphia were made to 
the Navy Department, and this correspondence is also in the National 
Archives. 














Augustus Bozzi Granville: 
A Medical Knight-Errant 


CHARLES F. MULLETT* 


OWEVER lost in limbo Augustus Bozzi Granville may be in 1950, 
H a century ago it was quite another story. At that time he had been 
before the English public for thirty-five years and was to continue so 
for another quarter of a century. A physician, he was quick not only to 
promote his profession and spur on science, but to enter other lists as 
well. His literary career extended over sixty years and included theatrical, 
political, and travel pieces as well as a wide range of medical and scientific 
works. The latter were both popular and technical, embracing chemistry, 
physiology, sanitation, and the advancement of science. They reveal alter- 
nately a crusading zeal and a dispassionate outlook, but even the calmest 
papers show a purposeful quality. 

Born Augustus Bozzi at Milan in 1783, the third son in nine children, 
he later, in 1806, on the strength of his maternal grandmother added the 
Granville." After a varied education he received an M.D. degree in 1802 
from Pavia where he had studied medicine and surgery under good men 
in a lively intellectual atmosphere; while there he also investigated the 
contemporaneous Genoa epidemic, a stimulus perhaps to a lifetime con- 
cern with epidemiology. Thereafter he traveled widely and profitably. 
He served as physician to the English embassy at Constantinople where 
he became convinced that inoculation with plague virus, a technique at- 
tempted occasionally during the preceding century, was mischievous. 
He also served briefly as a physician to the Turkish fleet and in Spain, 
broadening his clinical knowledge by closely observing various diseases. 
On returning to English service in 1806 he spent eight years with the fleet 
and ultimately became full surgeon to it. Thereupon he took on English 
ways in almost every particular. He added Granville to his name, married 
an English girl, joined the Church of England, was elected to several 
scientific and medical societies, and was for a time connected with the 
Manchester Infirmary. His appointment to the West India fleet was ended 


* Columbia, Missouri. Indies, Russia, Germany, France, and England. 

* The chief source of information for his life Edited, with a brief account of the last years of 
is the Autobiography of A. B. Granville, M.D., his life, by his youngest daughter, Paulina B. 
F.R.S.—Being eighty-cight years of the life of a Granville. London, 1874. 2 vols. His other pieces 
physician who has practised his profession in contain some incidental material; there is an ex- 
ltaly, Greece, Turkey, Spain, Portugal, The West — cellent sketch in the Dict. Nat. Biog. 
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by illness, although he did undertake some diplomatic work in connection 
with South America. 

On his return to England he lectured on chemistry in a fly-by-night 
medical school which soon folded up in disgrace. Anxious to redeem his 
reputation he went to Paris to study under Gay-Lussac, Cuvier, and Ma- 
gendie in 1816-17. Although he concentrated on midwifery, he was tre- 
mendously impressed with Cuvier and the Jardin des Plantes. Back in 
London by the end of 1817, he was elected to the Royal Society and de- 
livered some lectures. In 1818 he settled down to practise. Nonetheless, 
he maintained a close interest in continental developments, an interest 
nourished at frequent intervals by extensive travel. 

He entered into the medical life of his adopted country by writing, 
speaking, and practising in a manner that could only gain him consider- 
able attention. “Born to be a reformer,” he could not remain silent in 
the face of crying abuses and deficiencies. He was especially upset by con- 
temporary standards in midwifery, the inadequacies of the Royal Society, 
and the threats to the quarantine laws. It would, however, be a distortion 
to regard him wholly as a disturber of complacent men’s peace. To bracket 
him with Lister or Bernard were foolish, but his specific enterprises were 
not contemptible: he brought back the stethoscope from a visit to Laennec 
and he introduced the use of prussic acid in chest affections; he wrote in- 
formatively on balneology; he defended the technique of counter-irrita- 
tion. 

Despite these achievements first attention goes properly to his reform- 
ing zeal and accomplishments; and here his concern with the Royal 
Society takes precedence. In 1836 he published The Royal Society in the 
XIXth Century wherein he sought only to disseminate knowledge; to 
this end he had his book privately printed and priced low.’ He began 
with the presidential election in 1830, which had aroused the ire of James 
South (1785-1867), Charles Babbage (1792-1871), and others less vitu- 
perative.* Granville, unlike Babbage and South, had supported the Duke 





2 The Royal Society in the xixth Century; be- 
ing a statistical summary of its labours during 
the last thirty-five years. With many original 
tables and official documents, (never before pub- 
lished) shewing the constitution of the society— 
the character of its fellows—its various proceed- 
ings—and pecuniary expenditure for “improving 
natural knowledge”; and a plan for its reform. 
To which are added, alphabetical and seniority 
lists of the fellows since 1800. (Arranged pur- 


posely for this occasion.) London, 1836. 

3 See the present writer’s “Charles Babbage: 
A scientific gadfly,” The Scientific Monthly, 1948, 
67, 361-371, which takes some account of Gran- 
ville’s analysis and notices the changes intro- 
duced into the Royal Society later on, For an 
enlightening study of the Royal Society, see 
Dorothy Stimson, Scientists and amateurs, New 
York, 1949. 
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of Sussex, the “mere lover of science, with great influence and patronage,” 
over John Herschel, the “purely scientific” candidate. This support was 
literary as well as voting. In 1830 he had published anonymously Reform 
in Science, or Science without a Head in which he answered the charges 
of South and Babbage, the latter’s tract possessing “no ordinary merit,” 
and uncovered so many facts not germane to the immediate crisis that 
he withdrew the book from circulation in order to present a more com- 
plete account. This was now (1836) appearing in what amounted to a 
reissue of his preliminary work with notes, additions, and modifications, 
including the removal of all allusion to the 1830 controversy. The revision 
sought only the larger welfare of the Society and the advancement of 
science. 

Showing neither the despair nor the vitriol of Babbage and South 
he clearly saw the weaknesses of the Society which for all its proud purpose 
and high record was the only scientific corporation “en arriére” of the 
nineteenth century. Its antiquated charters and imperfect statutes were 
not calculated to advance science, and its financial needs, which en- 
couraged an influx of non-scientific members, delayed the emergence 
of “a truly and purely scientific body.” Nonetheless, in 173 years it had 
published 5032 memoirs, some of them extraordinarily brilliant. Its 125 
volumes permitted the Royal Society to face competition with any acad- 
emy. On the other hand, as a society to encourage genius, reward merit, 
facilitate scientific intercourse, and inspire men to research, it lagged far 
behind many contemporaries. Its recent history proved that “too little re- 
form is worse than none.” 

Granville’s suggestions embraced administrative trivia as well as 
intellectual encouragement. He would limit elections to four nights a 
year and increase the time available for furthering natural knowledge.* 
His plea that outstanding fellows report on all papers of major importance 
was adopted, but his campaign to revise the methods of selecting fellows 
and administering the finances had little success. He likewise recom- 
mended stricter examination of papers, circulation of proceedings, greater 
availability of the excellent library, and consideration of awards. Although 
these items had received some attention, much remained to be done, and 
unless fundamental changes occurred, the new societies would shortly 
grow into mighty trees while the royal oak collapsed. 

Granville’s further suggestions, he repeatedly emphasized, contained 


* This change, instituted in 1831, was with- were inadequate. 
drawn in 1835 on the ground that four nights 
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no assertions without supporting facts. The abuses flourished through 
ignorance; they would not remain if their existence could be proved and 
their removal feasibly suggested. The responsibility for the unsatisfactory 
and unpromising state of affairs belonged to the Fellows, but no one 
should assume the decline of science itself. For his part he intended to 
set forth the real state of science in England, the probable results of judi- 
cious reform, and an account of recent proceedings. 

In assaying the state of science Granville analysed contemporary 
criticism. Babbage had weakened his book by harsh ad hominem tre- 
proaches, and his suggestions of reform were not altogether tenable. To 
charge university dereliction had little validity, since that had always ex- 
isted. Must one assume, then, that science had always been in decline? 
Moreover, how much ardor had Babbage inspired among “young acad- 
emicians” at Cambridge? Government dereliction was nothing new. Had 
junior lords ever been adept at science? Did government rewards mean 
everything, or anything? Indeed, the government had assiduously pun- 
ished quacks and sought to improve public health. 

Pure science had long excited only moderate interest. Although bril- 
liant scientists had flourished in England, the emphasis upon utility and 
the lack of general philosophical interest in science prevented a contin- 
uously high level of achievement.’ The art of interpreting discoveries 
belonged as much to the French and Italians as application belonged to 
the English. Although Englishmen loved to glorify their past, their 
achievements in pure mathematics and astronomy had for a century fallen 
behind the continental. Too many “jobbers” and too much petulance 
among true scientists abounded, yet this very petulance at least showed 
science to be alive. Actually the guantum of English science was as high 
as ever; many societies held to their old standards. 

Compared to the French, German, and Italian academies the state 
of the Royal Society was piteous, as an anatomy of the fellows and their 
contributions since 1800 made clear. Clerical, army, navy, and legal mem- 
bers totaled about 250, and less than a tenth of these had contributed 
papers; with four or five notable exceptions these contributors had pre- 
sented one or at the most two papers each. The situation was scarcely 
better amongst the 125-odd physicians and surgeons who, according to 
Granville, had lowered the Society’s intellectual standards; although their 
total number of papers exceeded 200, the majority came from Sir Everard 


5 For instance, the study of natural history examination of species,” to the neglect of its 
had always consisted of “nomenclatures and higher branches. 
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Home, and the remainder were distributed among 35 others of whom 
few contributed more than one or two. The remaining fellows, numbering 
about 375, included pure scientists and men about town; 55 had presented 
some 200 papers. Of the hundreds elected fellows since 1800, only 32 had 
“strengthened the domain” and “extended the boundaries of science”; 
the remainder comprised the increasing proportion of spectators. To make 
the situation worse, the elections exceeded the deaths, and the future held 
no hope so long as policies stood unchanged. 

What of the contributions? Since 1800 about 1,200 memoirs had been 
submitted to an incompetent committee; 885 had been printed, but many 
of the remainder had been merely withdrawn or simply not printed. Few 
indeed had suffered outright rejection, and many unworthy papers had 
been accepted just as many unworthy fellows had been elected. The So- 
ciety had been woefully remiss in setting up proper standards. Only those 
papers approved in writing by a member of the council had been pub- 
lished, it is true; but could an astronomer determine the merits of a paper 
on physiology ? 

In classifying the papers by fields, listing the total offerings, and cal- 
culating the percentage of acceptances, Granville not only shored up his 
criticisms but appraised scientific trends and achievements. Mathematics 
had clearly gone back, but physics, chemistry, and astronomy occupied a 
dominant place and maintained a high level. Medicine and surgery, by 
contrast, were distinguished by their low percentage of acceptances. 

Medals, lectures, and finances also came in for analysis. The medal 
awards were sensible and well judged; some lectures were good, others 
farcical. Both medals and lectures suffered the limitations of their terms 
and therefore stood in need of careful administration. The finances cried 
out desperately for reform: far too much was spent on such trivia as 
publishing presidential addresses, regilding portraits, and pensioning a 
secretary. More publicity should be given to expenditures and more con- 
sideration should attend the publication of the Transactions. Indeed the 
whole administration needed more publicity since the existing govern- 
ment was an inefficient hierarchy, a doge and council of ten, characterized 
by secrecy and favoritism. The council chose its own replacements and 
dozens of its members had not contributed a jot to improving natural 
knowledge. 

Criticism, it is true, had lately prompted the council to adopt some 
reforms along these very lines, but thorough-going revision had not taken 
place. The Duke of Sussex had been a devoted president until ill health 
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overtook him; for the good of the Society the president must preside. The 
council had improved library facilities, aided Faraday in his optical work, 
improved meteorological observations, and provided better quarters. On 
the other hand, it had blown hot and cold on Babbage’s calculating ma- 
chine and totally neglected several important items. The meetings of the 
Society were dull and trivial, all too frank a mirror of the few and feeble 
endeavors to advance science. 

As a remedy Granville proposed different classes of membership, each 
limited in number, along the lines already charted by the British Associa- 
tion. The total membership could be held down to 600, since far too many 
fellows (781) had been elected since 1801. The membership should then 
be broken up into non-scientists (130), higher mathematicians (20), as- 
tronomers (30), mechanicians (40), experimental philosophers (70), chem- 
ists (70), natural historians (60), geologists (60), physical geographers 
(60), and medical men (60). Botany was omitted because no paper on that 
subject had been submitted in thirty years, and in any case its adherents 
could join the Linnean Society. To be placed in any bracket but the non- 
scientist the individual must have contributed to the advancement of his 
field; it was not enough to be merely a chemist or a geologist. The papers 
would be improved by their reference to the proper class where they would 
be rationally discussed by the competent instead of being noisily interrupted 
by the ignorant. Moreover, the Society should terminate the practice— 
soporific in its effect—of requiring the secretary to read all papers, and 
should emulate the British Association whose meetings were a brilliant 
contrast. 

To bring about the desired reforms the existing statutes must be altered 
with respect to elections, publications, and finances. The mode of electing 
fellows through hackneyed recommendations and lobbying should give 
way to a plan whereby a prospective fellow should be proposed to the ap- 
propriate group of scientists by at least six members who knew him. Then 
candidates should be elected in order of seniority up to the allotted num- 
ber. No previous lobbying and no arbitrary exclusion of a qualified, or 
equally arbitrary inclusion of an unqualified, person should be permitted. 
Membership emphatically should not be segregated according to the 
number of papers presented. In such circumstances the quality of papers 
would undoubtedly improve and the expenditures be more judiciously 
made. 

Finally, for purposes of effective organization and the promotion of 
man’s scientific estate alike, Granville recommended wholesale revision 
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of the scheme of meetings. A group committee, eight or ten from each 
group of scientists, should meet twice a week; a general committee, com- 
posed of five members from each group, should assemble monthly; the 
full body of fellows would convene once a year. By such means Granville 
thought to give full opportunity to those genuinely interested in the ad- 
vancement of science without totally shutting off those whose contribution 
would be essentially that of spectators. 

Granville’s willingness to take up the cudgels for reform was re- 
peatedly demonstrated both before and after he anatomized the Royal 
Society. Among other things he complained that English law did not 
distinguish between a quack’s ignorance and a physician’s error; he de- 
plored the presence on the Commission of Lunacy of a man of no com- 
petence whatever; he charged Sir Robert Peel—whose possible elevation 
to the presidency of the Royal Society he vigorously protested in 1838— 
with supporting purer water and trained obstetricians only up to the point 
where his support might mean something. On no issue, however, did 
Granville take a stronger stand than on the quarantine laws. In 1819 the 
Levant Company, finding these laws vexatious and expensive, sought their 
repeal. To that end it invoked the assistance of anti-contagionists and en- 
listed the support of some members of Parliament who in turn secured 
the appointment of a select committee.* Granville immediately leaped 
to the defense of the laws and the doctrine of contagion with A Letter to 
the Right Honourable F. Robinson.’ Six years later when the issue again 
arose he rode into the lists with A Letter to the Right Hon. W. Huskisson, 
M.P., President of the Board of Trade, on the Quarantine Bill (1825). 

In the first letter he premised that when the government turned to 
medicine, physicians must testify. Since the report of the parliamentary 


® The Parliamentary Debates, XXX1X, 424-26, 
XL, 1133-1134. 

7 A Letter to the Right Honourable F. Robinson, 
M.P., President of the Board of Trade, and 
Treasurer of the Navy, on the plague and con- 
tagion, with reference to the quarartine laws; 
including the history of the plague conveyed 
direct from the Levant to five European ports of 
the Mediterranean, within the last six years: and 
also a detailed account of the experiments made 
on the subject of contagion of plague, by Deidier, 
Samoilowitz, Desgenettes, Dr. Whyte, Dr. Valli, 
Dr. Maclean, and Mons. Rosenfeldt, London, 
1819. Select Committees were appointed in 1819 
and 1824. In his evidence in 1819 Granville de- 
scribed the characteristics of the plague, empha- 
sized the value of quarantine, and insisted that 
goods could retain contagious matter a long time. 


In 1824 he took the bit in his teeth to relate his 
own wide experience in the Levant and to stress 
the need of depending on men familiar with the 
plague. He deplored the differences of opinion 
among the witnesses in 1819 as likely to jeopard- 
ize the prestige of the medical profession. Al- 
though still strongly devoted to quarantine prin- 
ciples he favored some easing of the requirements; 
circumstances should alter cases. Report from 
committees: Expired laws; royal establishments 
finance; poor; insolvent debtors; contagion; &., 
II, 1819, and Second report from the Select Com- 
mittce appointed to consider of the means of im- 
proving and maintaining the foreign trade of the 
country. Quarantine, 1824. The 1819 testimony 
also appeared in The Philosophical Magazine, 
1819, 54, 417-439; 1820, 55, 8-31. 
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debate had not specified the opponents of contagion, the public might con- 
clude that the College of Physicians had approved relaxation of the quar- 
antine laws, which of course was the reverse of the case. References to 
other diseases had further confused the issue, inasmuch as the plague alone 
was involved; whether other diseases were contagious or epidemic was 
irrelevant. So far as concerned the plague’s origin, propagation, and com- 
munication, Granville conceded that it might have been endemic at first, 
but that it was later spread by contagion. The chief anti-contagionist, Dr. 
Maclean, had assumed contagion to be “an hypothesis, a phantom, a ghost 
walking in darkness,” but he had succumbed to the plague by no other 
agency than contagion.” 

History threw much light on the subject, but it must be used care- 
fully; the plague of Athens so vividly described by Thucydides was an 
epidemic. Moreover, Maclean had argued that because Hippocrates, Celsus, 
and Galen did not use the word contagion, the idea itself was a “modern 
fabrication.” He had insisted that the doctrine of contagion was only 269 
years old, whereas Columella, Pliny, Q. Curtius, and Sallust all referred 
to contagion, and Boccaccio had graphically portrayed its character. 
Twenty centuries of history proved its reality; experiments and quaran- 
tines footnoted that proof. 

The recent experiments with inoculation, if they proved anything, 
proved contagion. The Russian Samoilowitz thought that the plague 
would probably not twice attack the same person. Desgenettes, first physi- 
cian to the French army, mixed inoculation and cleanliness and so ren- 
dered his experiment meaningless. Dr. Whyte inoculated himself and died 
of the plague. Had he failed to take it, the experiment would have proved 
nothing. Dr. Valli agreed with Samoilowitz, but his experiment of mix- 
ing cowpox and plague virus was worthless. Some indisposition followed, 
but what? A pomatum of this mixture sold at Constantinople was so dan- 
gerously ineffectual that even the lethargic Turkish police took action— 
putting the apothecary to death and the nostrum in the sea. A German, 
Rosenfeldt, who sought to disprove contagion by the use of amulets, ir- 
revocably established their ineffectiveness by his own death from the 


8 Dr. Charles Maclean (fl. 1788-1824) investi- pally in Results of an investigation, respecting 
gated the plague in the Near East, testified before epidemic and pestilential diseases; including re- 
the 1819 Committee, and wrote extensively in searches in the Levant, concerning the plague. 
defense of anti-contagion. He analysed the con- London, 1817-18, 2 vols.; and Evils of quaran- 
tagionists’ arguments before the 1824 Commit- tine laws, and non-existence of pestilential con- 


tee in his Observations on quarantine: being the tagion; deduced from the phaenomena of the 
substance of a lecture, delivered at the Liverpool Levant, the yellow fever of Spain, and the chol- 
Lyceum, in October, 1824 (Liverpool, 1824). era morbus of Asia. London, 1824 (2d ed., 1825), 
His ideas on contagion are to be found princi- _ but they run through all his numerous writings. 


























MULLETT: Augustus Bozzi Granville 259 


plague. Such crude experiments only heightened the value of historical 
testimony. 

Although ancient writers had recognized contagion, segregation as 
a policy was first enacted by Justinian in 542 and not until the sixteenth 
century did men appreciate the full significance of quarantine. Even then 
the plague took a terrific toll and on occasion continued to do so for 
years to come, as the London Plague of 1665, the Marseilles holocaust of 
1720, the Moscow visitation of 1771, and the Malta plague of 1813 attested. 
The defensive measures, dating from the creation of the first Board of 
Health at Venice in 1448, had, however, proven increasingly effective, 
and England’s freedom from plague in 154 years of quarantine clearly 
established the value of quarantine and the reality of contagion. If the 
plague did not depend on contagion, such a policy could not prevent its 
appearance and development. Even though the imposition of the death 
penalty for its introduction made the source of the plague difficult to 
trace, its contagious character was not refuted. Only when “epidemic 
constitution” prevailed over “contagionism” did the plague flourish. 

The anti-contagionists, in citing Dutch indifference to quarantine, 
disregarded the strict quarantine at Leghorn, the Dutch port for this pur- 
pose in the Mediterranean. Dutch consuls withheld passports from ships 
leaving an infected port; without these the ships neither were safe at sea nor 
permitted to land in Holland. Moreover, Holland with Russia was con- 
sidering the adoption of a full quarantine code. If England abrogated 
her laws her ships must perform quarantine at every port in Italy, Spain, 
Portugal, and France, on the same footing as Turkey. The quarantine laws 
ought to be executed with the utmost vigilance if Englishmen were to be 
protected from this awful calamity. 

In his second letter, Granville, aroused by some quarantine relaxation 
and the prospect of more, reiterated his earlier arguments and announced 
that England was now on a footing with Turkey.’ Repeal introduced 
principles totally at variance with history and competent authorities. Leg- 
horn had considered and Genoa had imposed a quarantine on English 
ships; other ports would probably imitate this example. The charge that 
“contagion” was a sixteenth century popish trick was totally false; quaran- 
tine was a sixth century, not a sixteenth century invention; Persia had had 
the plague, and quarantine alone had prevented worse conditions. Why 
should the Levant traders complain of regulations? Every trade had been 


*This can be found in The Pamphleteer; Dedicated to both Houses of Parliament, London, 
1825, 25, 393-403. 
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subject to rules. Actually quarantine was more a matter of international 
policy than medical research, and every consideration warranted its re. 
tention. 

Meanwhile Granville had already taken up another cause. In 1819 
he inaugurated a campaign to reform the practices of midwifery, a cause 
which henceforth he steadily supported. Having specialized in midwifery 
at Paris, he made this the subject of two papers in The Philosophical Trans. 
actions, “On a mal-conformation of the uterine system in women; and on 
some physiological conclusions to be derived from it,” and “A case of the 
human foetus found in the ovarium, in the size it usually acquires at the 
end of the fourth month.”*’ Later on he published Graphic Illustrations 
of Abortion and the Diseases of Menstruation and Obstetrical Statistics 
of the Industrial Classes of London.” He elsewhere complained that “any 
broken-down washerwoman might call herself a midwife,” since the 
College of Physicians, the College of Surgeons, the Society of Apothecaries, 
and influential physicians were alike indifferent.” 

Valuable as were his technical pieces, Granville’s most characteristic 
work was A Report on the Practice of Midwifery at the Westminster 
General Dispensary, during 1818.'* Drawing almost wholly from his reg- 
ister of admissions and daily journal, he praised dispensaries as among 
the most useful of charitable institutions. English in origin, they had de- 
veloped out of the philanthropic spirit of the eighteenth century and had 
so far justified themselves that other countries had followed suit. London 
had twenty-three, besides hospitals and other medical charities."* Some, 


many as the “eel-backed baronet,” he presided 


10 These appeared respectively in 1818 and 
ppe k ) / 
ineffectually over the London College of Physi- 


1820; in 1825, he contributed “An essay on 
Egyptian mummies; with observations on the 
art of embalming among the ancient Egyp- 13.4 Report on the practice of midwifery at 
tans.” the Westminster General Dispensary, during 

11 Graphic illustrations of abortion and the 1818; including new classifications of labours, 
diseases of menstruation. Consisting of twelve abortions, female complaints, and the diseases of 
plates from drawings engraved on stone, and children; with computations of the mortality 


cians, 1820-1844. 








coloured by Mr. ]. Perry, and two copper-plates 
from the Philosophical Transactions, coloured by 
the same artist. The whole representing forty- 
five specimens of aborted ova and adventitious 
productions of the uterus, with preliminary ob- 
servations, explanations of the figures, and re- 
marks, anatomical and physiological. London, 
1834. The Obstetrical Statistics came out in 1861. 

12 Sir Henry Halford (1766-1844), to whom 
Granville dedicated his work on abortion, be- 
lieved midwifery “unworthy of the notice of 
gentlemen of academical education.” This fash- 
ionable London physician was more distinguished 
for his practice than his learning. Known to 


among lying-in women, and children; and the 
probabilities of abortion taking place at different 
periods of pregnancy, &c. &c. with select cases 
and formulae. London, 1819. 

14 The first appeared in 1757; the second, the 
Westminster Dispensary itself, in 1775; and oth- 
ers followed in 1777, 1778, 1780, 1782, 1785, 
1786, 1787, 1789, 1792, 1793, 1801, 1810, 1812, 
and 1816, at the rate of one, two, or three a 
year. Some were found solely for the relief 
of lying-in women, and eight had an attached 
practitioner in midwifery. London also had four 
lying-in hospitals, founded respectively in 1749, 


1750, 1752, and 1765. 
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it was true, had only trifling importance, but all contributed to medical 
well-being. 

The Westminster Dispensary, the first to enjoy the Royal patronage, 
more than justified its distinction; it served over one-third of the metropo- 
lis, and a physician or surgeon was readily available. Were its work better 
known—and Granville intended to remedy this matter—it could count on 
more charity and thus do more good. Although the four lying-in hospitals 
performed fine service, the red tape embarrassed the patient. The Dispen- 
sary physicians and midwives were delivering a far larger number without 
so much formality. 

Along with such reflections Granville incorporated pertinent data on 
pregnancies, miscarriages, disease, midwives, and prescriptions. He de- 
scribed conditions of labor, tabulated mortality, and calculated that out of 
623 recent pregnancies 569 had fallen between 20 and 40, only 7 below 20, 
46 from 40 to 50, and one at 52.’° The lower classes generally opposed me- 
chanical assistance in labor, a situation he had attempted to improve. Mis- 
carriages were very numerous, occurring as often in the palace as the hovel. 
In regard to midwives Granville emphasized improvement in training and 
control. The Westminster Dispensary had no regulations prior to his ap- 
pointment, but now the midwife was required to remain on the job. If 
dificult labor, unnatural developments, and post-delivery pain occurred, 
he should immediately call a physician. 

Much more technical and presumably prepared for his fellow physi- 
cians was Graphic Illustrations of Abortion. Here he stressed his experi- 
ence and explained that the drawings, executed under his direct superin- 
tendence, rivaled and even surpassed foreign plates. He had selected his 
specimens for their practical value and justified his work on the ground that 
earlier works, especially those of Hunter, Soemmering, and Denman, were 
not generally available. A prolegomenon defined terms and outlined con- 
temporary knowledge in 102 propositions. The subject, said Granville, had 
aroused widespread interest, but less in England than elsewhere. It de- 
pended upon physiology which had made great strides in France and Ger- 
many through the theories and experiments of first-rate scientists, whereas 
Englishmen, still clinging to older assumptions, had made few contribu- 
tions other than those of a limited practical nature. His own knowledge 
came from French and German sources to which he made constant ack- 


*® This last occurred after an eleven-year in- that French women generally bore their children 
terval and was the 16th child. He also noted at a younger age than English women. 
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nowledgment along with the suggestion that his readers explore the same 
materials. 

In nearly all of Granville’s medical pieces the essential viewpoint is a 
lively and consistent devotion to public health. Nowhere did this appear 
more clearly than in The Catechism of Health which in many respects was 
his most characteristic, though not his most interesting performance."* He 
recalled his wide experience and stressed his concern with health, length 
of life, and moderation. He discussed infancy—its diet, clothing, and clean- 
liness—the need for good air, exercise, sleep, food, drinking, and smoking. 
He wanted not merely health but beauty and symmetry. He opposed indis- 
criminate taking of medicine and praised a simple and regular regimen. An 
appendix, “Undisputed Laws which Govern Diseases in General,” which 
classified diseases, defined contagion and infection, and summed up preser- 
vative measures merely reprinted his conclusions in the Letter to F. Rob- 
inson. 

The contemporary threat of cholera gave that disease extra attention. 
It might come suddenly and flourish anywhere. Its history proved its non- 
contagiousness. Thus the precipitate quarantine action of the London Board 
of Health had needlessly excited panic; not one member was acquainted 
with the disease. Moreover, the quarantine measures promoted by the 
Quarterly Review were absurd. In Sunderland the authorities had applied 
quarantine to no avail. The cholera was infectious and epidemic, the 
product in part of the “epidemic constitution”; to exaggerate its dangers 
would only dispose anyone to its ravages. Its symptoms appeared every- 
where—head, bowels, muscles, heart, chest, and the nervous system. Drugs 
had no real efficacy, though alkaline drops and laudanum were soothing; 
the victim should keep warm and use a counter-irritant. Bleeding had value 
in the early stages. For prevention and precautions, Granville recom- 
mended a good diet, proper clothing, temperance, cleanliness, and ventila- 
tion. 

The reference to a counter-irritant recalls that he later promoted this 
technique in Counter-Irritation: its Principles and Practice." The therapy 
of revulsion, he maintained, was coeval with man’s history and as ubiqui- 


16 The catechism of health; or plain and simple — survey of this doctrine see Erwin Ackerknecht, 
rules for the preservation of health and the at- ‘“‘Anticontagionism between 1821 and 1867,” 
tainment of a long life. To which are added, Bull. Hist. Med., 1948, 22, 562-593. 
facts respecting the nature, treatment, and pre- 17 Counter-irritation: its principles and prae- 
vention of cholera. London, 1931 (4th ed., 1832). tice, illustrated by one hundred cases of the 
Granville had now become an anti-contagionist, most painful and important diseases effectually 
at least in regard to cholera. For an informing cured by external applications. London, 1838. 
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tous as man himself. It had cured neuralgia, tics, ague, epilepsy, apoplexy, 
sinus congestions, asthma, tetanus, headaches, toothache, rheumatism, lum- 
bago, swellings, sore throat, pneumonia, consumption, pericarditis, gout, 
paralysis, palsy, sprains, falls, boils, and pimples. Indeed a great many dis- 
orders, hitherto considered as incurable, or difficult of cure, might be suc- 
cessfully cured without recourse to internal remedies. 

Another topic that gave Granville pause, and produced a book, was 
sudden death, by which he meant apoplexy, paralysis, and unspecified 
fatalities.'" He found that certain ailments had received great attention 
owing partly to spectacular advances in physiology and chemistry and 
partly to a popular appetite for such items. On the other hand, some, though 
well treated, had not excited popular attention, and still others had been 
almost wholly neglected, a situation which prompted Granville to snipe at 
fashionable practitioners, their fees, clients, and indifference to significant 
diseases. He based his work upon data in the office of the Registrar-General, 
and concentrated primarily on younger rather than older victims. The data 
showed a steady increase in deaths by apoplexy and paralysis. Fewer males 
than females succumbed to paralysis, and in apoplexy the reverse was true, 
though the figures needed more scrutiny. Apoplexy and paralysis destroyed 
more in the flower than in the sere and yellow; both were more frequent in 
the country whereas sudden death was more common in the city. The 
frightening child mortality, which Granville strongly suspected often to 
be murder, came in for emphasis, as did the indifference of people to death 
and the corresponding indifference of death to people. 

Superficially in contrast to his reforming pieces were some travel nar- 
ratives which mixed medicine with social comment and aesthetic descrip- 
tion. A journey to St. Petersburgh produced an extensive and informing 
journal."” He found the medical profession good at Ghent, less so at Brus- 
sels. He described the springs at Aix-la-Chapelle, the ailments for which the 
waters were effective, and the care and caution which clients should use. He 
admired German scientific societies and museums, and observed that al- 
though the English excelled in travel, resources, and prestige, their mu- 
seums excited only a blush. 

Concerning St. Petersburgh he spoke freely of its climate and diseases. 
He praised the baths. He described the Academy of Sciences and the Bo- 
tanic Garden. He found Russian medicine less experimental than the Ger- 

18 Sudden death. London, 1854. Provinces, Prussia, Russia, Poland, Silesia, Saxony, 


°° St. Petersburgh. A journal of travels to and the Federated States of Germany, and France. 
from that capital; through Flanders, the Rhenish London, 1829. 2 vols. 
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man, less effectual than the English, less bold than the Italian, and less 
“expectant” than the French, and thought the Russians too prone to use 
drugs and none too careful in that use, but he approved their hostility to 
quacks. The many foreign influences had unfortunately prevented uniform 
opinion and esprit de corps. 

Not altogether dissimilar was The Spas of Germany.” This, the first 
work on the subject in English, covered every phase of taking the waters 
—the environment, climate, accommodations, waters, itinerary, and anec- 
dotes. All the principal and most of the lesser spas were fully described as 
to appurtenances and the quality and virtues of the waters. In the preface, 
“popular considerations on the use and power of mineral waters,” he de- 
plored English ignorance of foreign spas and the prevailing medical 
prejudice and scepticism, and warned against mistakes arising from chemi- 
cal ignorance. Mineral waters stimulated all the reactions that marked the 
cure of any ailment; nature had a use for everything. Their temperature 
especially was a major factor. The waters, in aiding perspiration and other 
excretion, at once invigorated and relaxed; and the pleasant social environ- 
ment enhanced their virtues. Although cure was the first object, prevention 
and mitigation were not far behind. Because waters could aggravate as well 
as benefit, people must watch the seasons, the time of day, dress, exercise, 
and diet as well as the peculiar character of the water. To facilitate the 
dietary regimen Granville listed the proper and improper foods, wherein 
the avoidance of stimulants appeared the chief characteristic. 

A few years later he followed this with the Spas of England which in- 
cluded “Popular Considerations on the Nature and Use of English Mineral 
Waters.”** Because the German Spas had encouraged Englishmen to go 
abroad he had been chastised; now he sought not only to persuade them to 
stay at home, but to encourage foreigners to come to England. He also 
wished to refute lukewarm or even hostile physicians. Moreover, so many 
works had appeared that balneotherapy was likely to be overdone. 

German waters differed principally from English waters in their 
chemical composition. They abounded in carbonic acid gas which vastly 
improved their taste; no English waters possessed anything like the same 
amount. In consequence they were salty, bitter, soapy, astringent, and even 
nauseous. By increasing the solvent power of the water the gas also bene- 
fited the consumer. For instance, Tunbridge Waters equalled the German 
Bruchenauer in steel, but having by comparison only a trifling amount of 


20 The Spas of Germany. London, 1839. (2d. 21 The Spas of England, and principal sea- 
ed.) bathing places. London, 1841. 2 vols. in 3. 
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carbonic gas, were far less tasty and beneficial. Moreover, many English 
waters lacked valuable salts, and what they had were inferior. On the other 
hand, several springs possessed a happy combination which for certain 
disorders made them equal if not superior to their German equivalents. 
Nitrogen was claimed for most English springs, but this might not be im- 
portant. 

Granville attributed the eclipse of English spas to disappointment, 
commercialization, doctors, and expense, which contrasted sharply with 
German conditions. No country had more “water” literature, but muchwas 
deficient in chemical, physiological, and medical knowledge. Too often it 
was eulogistic, and only recently had a critical and informative note ap- 
peared. Men must remember that mineral springs were the product of 
nature, the medicinal prescription of a perfect and constant laboratory. “o 
expect benefits from bottled water, sent some distance, was foolish; the ve y 
corks might extract its virtue. Moreover, the visit to the spa involved mug 
more than drinking and bathing. The trip, accommodations (often woe 
ful), excursions, recreations, and changes in air, diet, and way of life wer« 
scarcely less beneficial. 

Following these observations Granville surveyed the individual spas 
much as he had in his earlier work, although in general he adopted a more 
critical tone. He coolly analysed one, praised another for certain virtues, 
attacked a third for its meager accommodations, and dismissed a fourth for 
the utter neutrality of its waters. He also had good things to say of sea bath- 
ing and the seaside resorts. All in all, he provided a full catalogue of Eng- 
lish spas, the ailments each would benefit, the temperature, mineral in- 
gredients, and peculiar merits or demerits of their waters, and something 
of the social environment to be found there. Withal he found space to ap- 
plaud the care of the insane in Lincolnshire, to notice that English physi- 
cians were wont to treat the symptoms and not the disease, and to view 
railways as something less than the vanguard of civilization; but mainly 
he enriched English “water” literature in a manner at once critical and 
informative. 

Although the samples of his output here summarized illustrate Gran- 
ville’s interests, the annexed bibliography” accents his infinite variety. If 
some writings are relatively unimportant, all attest his comprehensive and 
constant enthusiasm for good health. From first to last he sought to improve 
man’s medical estate. He would encourage research, introduce new tech- 
niques, strengthen the whole regimen, and remove the very causes cf dis- 


22 At the conclusion of this article. 
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ease. Mere popularity had no place in his hygienic hierarchy, yet even his 
sharpest attacks were never querulous. 

Apart from his reforming zeal his chief characteristic was unremitting 
energy. In addition to his published works he had others near completion. 
The Report on Midwifery and the Letter to F. Robinson advertised “Mem- 
oirs on the Present State of Science and Scientific Institutions in France” 
as in the press; the Graphic Illustrations was intended to accompany a 500- 
page octavo volume “On Abortion and the Diseases incidental to Menstrua- 
tion” to be published without delay. He edited the Medical Intelligencer 
and the London Medical and Physical Journal; he was president of the 
Westminster Medical Society and vice-president of the British Medical 
Association; he was active in the Royal Institution and other societies; he 
foanded an infirmary for sick children. 

Although highly esteemed in many quarters, he did not lack critics. 
He was passed over for a professorship of midwifery at London. Many of 
his works received scanty attention, and some were mercilessly lampooned. 
The Quarterly, which he derided in his work on the Royal Society and in 
his account of cholera, ridiculed the Journal of the St. Petersburgh trip for 
its title-page loaded with initials, titles, and degrees, for the great mass of 
irrelevant, inaccurate, uninteresting, and childish content, and, not least, 
for the author’s foreign origin and readiness to admit foreign superiority 
in some matters. The Catechism excited a veritable carnival of jocularity. 
The reviewer professed to believe the work nothing but a penetrating 
satire on medical writers. The barrage of titles and degrees parodied their 
pretensions; the “4th edition with additions,” when there had been no sec- 
ond, no third, and no additions, excited only admiration. The work which 
inspired it was by a German, translated and published in England as late 
as 1828. So great was the inspiration that parallel quotes were cited in evi- 
dence. Finally, the reviewer, disagreeing with the theories and recommen- 
dations concerning cholera, concluded with a hyperbole of praise and 
gratitude for this highly entertaining exposure of the medical author—his 
pretensions,, deceptions, plagiarism, and pontifical errors.” 

On the other hand, in reviewing the quarantine controversy the Quar- 
terly accounted Granville the foremost advocate of the extreme contagion- 
ist position, and, while not agreeing with that position, did not deny its 
validity.“* Much more positively Blackwood’s and Fraser’s praised his Spas 


23 Quarterly Review, 1829, 39, 1-29; 1832, 47, in the position of the Quarterly between 1822 
394-407. It is undeniably obvious that Granville and 1832 testifies to the fluctuating attitude to- 
did spread himself in listing all his honors. ward contagion generally. 


24 OR. 1822, 27, 524-553. The contradiction 
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of England and recalled the excellence of his Spas of Germany.” Judici- 
ously they pointed out an occasional error, but on the whole they found 
the volumes highly informing and diverting, valuable for social as well as 
medical data. 

In sum, Granville contributed to his time an awareness of certain major 
weaknesses. He was willing to stand up and be counted, and his analysis 
of the Royal Society, defense of contagionism, campaign for medical re- 
form, and exposition of specific treatments were in each instance to his 
credit. He rushed in where scholars feared to tread, and the good he ac- 
complished far outweighed any bad. He stood for nothing harmful, and 
his particular type of advocacy could scarcely have antagonized more con- 
servative minds. Whether or not Granville specifically influenced policy, 
many of the reforms he supported came quickly into effect. No doubt many 
men independently shared in bringing influential figures in church, state, 
law, medicine, and the universities to support reforms and incorporate them 
in formal enactments. Certainly the organized promotion of particular 
policies, the public health measures, and the extended activity of adminis- 
trators owed much to the unrelenting agitation of such men as Granville. 
In social and clinical pathology alike he was au courant with, not en arriére 
of the most progressive views of his time; and with great skill he insisted 
that every medical problem was in the final analysis a social one as well. 


Lists OF THE SEVERAL WorKS AND Papers WRITTEN BY Dr. GRANVILLE” 


1812 Critical Observations on Six of the Principal Characters Represented by John 
Kemble at the Theatre Royal, Manchester. 
1813 L’Italico: a Literary, Scientific, and Political bi-monthly publication. Supported 
by the English Government. 
1814 Il Patriota Italiano. 
An Appeal to the Emperor of Russia on Italy. Written in three languages. 
1817 An Account of the Life and Writings of Baron Guyton De Morveau, the Re- 
former of Chemical Nomenclature. 
1818 Report on the Practice of Midwifery at the Westminster General Dispensary. 
1819 Further Observations on the Internal Use of the Hydrocyanic (Prussic) Acid in 
Pulmonary Complaints, &c. 
On the Plague and Contagion, With Reference to the Quarantine Laws: in a 
Letter to the Right Hon. F. Robinson, M. P. 
On a New Compound Gas From Dropsy. Read at the Royal Society. 
1820 An Historical and Practical Treatise on the Internal use of Hydrocyanic Acid in 
Disease of the Chest. Second Edition. Much enlarged. 
*° Blackwood’s 1841, 49, 725-733; Fraser’s, Museum catalogue and similar guides for exact 
1842, 25, 182-191. titles and dates. Granville also contributed nu- 
26 As listed in his Autobiography. The list merous pieces to the Philosophical Transactions 
actually should be checked against the British and other periodicals. 
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1833 
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1838 


1841 
1843 
1846 
1848 
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1854 
1858 
1859 


1860 
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1874 
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A Case of Protracted Headache Cured by Carbonate of Iron. 

Reply to Professor Brand’s Critique on Prussic Acid. 

Progress of Medical Science in the Year 1822, English and Foreign. 

An Essay on Egyptian Mummies, with Observations on the Art of Embalming 
Among the Egyptians, &c. 

Letter to the Right Hon. Mr. Huskisson, M. P., President of the Board of Trade, 
on the Quarantine Laws. 

Evidence Before Parliament on the Thames Improvement. 

St. Petersburgh: a Journal of Travels to and from that Capital through Flanders, 
Prussia, Poland, Silesia, Saxony, &c. 2 vols. 

Reform in Science, or Science Without a Head, and the Royal Society Dissected. 

The Catechism of Health, or Simple Rules for the Preservation of Health and 
the Attainment of Long Life. 

Graphic Illustrations of Abortion, with Prolegomena of the Development of the 
Human Ovum. 

Report on the Thames Improvement Company, with many original Memoirs." 

The Royal Society in the 19th Century Being a Statistical Summary of its La- 
bours During the last 35 years. 

Report on Martin’s Plan for Improving the Thames, «c. 

Report of a Journey Through Central Europe for Agricultural Inquiries. 

The Spas of Germany. 2 vols. 

Report on Arsenicated Candles. 

Medical Reform: being the First Oration read before the British Medical Asso- 
ciation, 

Counter-Irritation, Its Principles and Practice; illustrated with One Hundred 
Cases cured by External Application. 

The Spas of England and Sea-Bathing Places. 3 vols. 

The German Spas Revisited. 

Kissingen, Its Sources and Resources. 

On the Formation of a Kingdom in Italy. First Letter to Lord Palmerston. 

The Italian Question. Second Letter to Viscount Palmerston. 

Letter to the Duke of Wellington on the Nelson Column. 

Description of a Rostral Column to Lord Nelson, with a Design. 

Sudden Death! 

The Sumbul, A New Asiatic Remedy. 

The Mineral Springs of Vichy: a Sketch of their Chemical and Physical Char- 
acters and of the Efficacy in the Treatment of Disease. 

Dr. Todd and the Late Member of Ashton.** 

Obstetrical Statistics of the Industrial Classes of London.?® 

The Great London Question of the Day: Sewage v. Gold. 

Autobiography. 





27 The B. M. lists only Doctor Granville’s Re- 
port to the Directors of the Thames Improvement 
Company (1837). 

28 Dr. Todd and the late member for Ashton 
[Charles Hindley]. Fatal effect of the stimulat- 
ing treatment of disease (2 ed., 1860). Dr. Robert 
Bentley Todd (1809-60), an Irish physician of 
high repute and wide practice, believed in the 


desirability of administering alcoholic stimulants 
at short intervals during a fever bout. 

29 The title of this is: On certain phenomena, 
facts, and calculations, incidental to or connected 
with the power and act of propagation in females 
of the industrial classes in the metropolis; derived 
from the experience of two lying-in institutions 
(1860). 














A Link with Jenner— Postscript 


SAMUEL WOOD* 


N the Library of the Royal College of Surgeons of England a parcel 

of manuscript material recently came to light whose provenance has 
not yet been ascertained. One of the items is a MS. of 46 leaves entitled 
“Memoirs of some particulars of the Life of Edward Gardner interspersed 
with Observations on Manners Taste and Literature, including a develop- 
ment of the Chattertonian Controversy Anecdotes of literary Men and 
original Correspondance with eminent Characters.” The book started 
life as a ledger for keeping timber accounts and is headed Frampton on 
Severn. Glos. “Bought 1777” on the grey, watermarked front cover; 
“Timber Sold” on the back cover. The accounts sheets have been cut out, 
leaving some plain sheets of the original ledger for Gardner to write 
his “Memoirs” to which he had added, and filled, a gathering of paper 
bearing in the watermark the date 1807. On the front cover is a gummed 
white slip of paper with perforated edge on which is written “By Mr. 
E. Gardner, Jenners friend for more than thirty years. Born 1756. Book 
commenced 1810. Paper dated 1807.” 

The manuscript is interesting for its first-hand notes on Jenner, 
Chatterton, and Worgan,* the youthful genius who undertook the tuition 
of Jenner’s children before he was sixteen years of age. At this time he 
had already written a “centenary” of sonnets and by unceasing persever- 
ance had acquired a wide knowledge of classical literature. He stands 
out as a public eulogist of his patron Jenner and wrote a series of “Essays 
on Vaccination” in support of the new practice which appeared in the 
Gentleman's Magazine of 1808-9 under the nom de plume “Cosmopolitos.” 
He began his investigation in sceptical mood, for he regarded the vaccina- 
tion discovery as something on the same level as the Cordial Balm of Gilead 
and the Restorative Drops. He made “the most scrupulous inquiry” before 
he was driven to believe that vaccination really achieved the results claimed 
for it by enthusiasts. As he was not a medical man, he introduced the writ- 
ings of authoritative men in support of his opinions. In spite of the numer- 
ous cartoons and “scare-sheets” of the time he asserted that no “new” dis- 
eases had arisen as the result of vaccination. But he disagreed with the 
writers who thought the protective qualities of vaccine would fail in a few 


* London, England. 1 See A link with Jenner. Ann. Med. Hist., 
1936, 8, 433-441. 
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years and that the constitution might again become susceptible to the small- 
pox. He called this “a curious apprehension, unphysiological, and directly 
opposed to pathology.” Dr. Jenner, he said, had vaccinated an immense 
number of people with his own hand during an uninterrupted period of 
ten years and diligent inquiry had failed to discover a single instance in 
which any of his patients was subsequently affected with the smallpox. He 
was probably thinking of the farmhands of Gloucestershire and lost sight 
of the fact that their occupation would render them liable to re-inoculation. 

Worgan also wrote a eulogy in thirty-five Latin verses of John Ring, 
a surgeon who attended the lectures of Percivall Pott and of John and Wil- 
liam Hunter. “Honest John Ring,” as Jenner called him, devoted much of 
his professional life to the cause of vaccination and wrote a book of nearly 
three hundred pages to refute a pamphlet by Dr. Moseley whose first two 
efforts to convince Parliament and public of the inefficacy of vaccination 
had failed but who persisted in a third attempt. Of him Ring says: 


“Authors, when damn’d, once died like other men, 
But our damn’d author lives, and writes again.” 


Worgan’s writings, which comprised letters, poems, and sonnets, made 
up a book of 310 pages published posthumously by William Hayley in 
1810. Included therein is an “Address” in heroic verse which was printed 
and presented to the Jennerian Society at the annual meeting in 1808. 

Worgan’s sight failed early and before his eleventh year he handled his 
spectacles with the composure of an aged man. His heart was set on the 
ministry and accordingly he was entered at a clergyman’s school where in 
the short space of a year and a half he acquired such knowledge of Greek 
and Latin that he was able to read with ease books of the highest rank. He 
was so sure of his own judgment that on one occasion he intercepted a 
popular book, Dr. Gregory's Legacy to his Daughters, which was on its 
way to a young woman of his acquaintance. “It is replete with frivolities,” 
he said. “The amusements of the stage are not innocent and it is strange 
that the most fruitful sources of immorality should be so warmly eulogised 
in this work”; and more in the same strain. The break-up of a love affair 
gave him the opportunity for advising the young lady regarding her soul, 
her companions, and what she should wear! In his farewell letter he wrote, 
“Seek therefore, my beloved, the shades of solitude, and cultivate serious 
reflection and contemplative thought. When we are most retired from the 
world we approach nearest to the happiness of Heaven.” A repulsively good 


boy! 
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A strain of morbid piety and priggishness runs through Worgan’s 
writings and renders them somewhat tedious to the modern reader though, 
in justice, it must be recorded that his parents were both highly religious 
people. His plans to enter the ministry and to attain literary eminence were 
not to be fulfilled for while in Jenner’s service two attacks of typhus fever 
so reduced him that all the care bestowed by his patron could not prevent 
his decease on 25 July 1809. Jenner’s sympathy is manifest in a note to a 
friend. “Your letter came too late for me to make any observations upon 
what you drew up for insertion in the Bristol paper respecting our dear 
departed friend. It must be some consolation to his surviving relations and 
friends that his name will not be forgotten. . . . I beg you will present my 
best wishes to Mrs. Worgan and tell her, unless she particularly wishes it, 
I should be sorry to put her to the expense of a ring, but yet, I should like 
to have something in remembrance of poor John, a book would be accept- 
able. The editor of the Cheltenham Chronicle who was the intimate ac- 
quaintance of poor Worgan, has paid a just tribute to his memory in the 
paper of yesterday.” 

Gardner held a high opinion of Worgan and his tribute is as follows: 


Running through the career of my literary acquaintance I must not, I cannot, nor 
should I forget the late amiable youth John Dawes Worgan of Bristol who died in that 
City in July 1809. I saw him for the first time at my own house at Frampton in the 
autumn preceding. He was then Preceptor to the children of Dr. Jenner in the Classics 
and by this means he was introduced to me, a more ingenious nor a better informed 
Young Man (Boy rather, not then having completed his nineteenth Year) I never 
conversed with. Rich in classical erudition, deeply read in History, well acquainted 
with the French and Italian languages, he was almost a Phenomenon. His poetical 
abilities may be appreciated by the specimen of his productions which has appeared in 
a Volume published since his Death. 

Worgan in my opinion equals any Poet this Kingdom has produced, and I would 
not be understood to make any allowance for his Juvenile Years. Chatterton (whom as 
I have before observed I well knew) ranks very far beneath him even supposing him to 
be the Author of the Poems attributed to Rowley. 

With this amiable Youth equally distinguished for his Genius and Learning I had 
hoped to pass many Years in that social intercourse which links Mind to Mind. In my 
comparative old age I could not reasonably have expected to have enjoyed his Friend- 
ship many Years. I was, when we first became acquainted, Fifty three, he only Eight- 
een. Yet Poor Boy he is Gone. The silent Tomb incloses him, and I am still living. 
How soon I may follow him Providence only knows. 

I was happy to receive from Worgan in the course of our very short acquaintance 
nearly a dozen of Letters, these being wholly of a literary Nature will appear in the 
course of this Volume. Several of his sonnets which he communicated to me in M:S will 
also appear. I perceive they are not printed and I think it wrong to deprive the World 
of one line of so distinguished a Genius. 

Worgan’s Ideas of the poetical Character and of the Merits of our most eminent 
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English Writers in Metre were perhaps somewhat singular, but I must confess that I 
cordially agree with him in almost all his opinions. He was not warped by the practice 
of the new schools particularly the Bristol and the Scotch evidently formed upon the 
recent one of Germany. He adhered to the antient Models of Greece and Rome. It 
would be the ostentation of Philosophy to enter into the point of Critical discussion 
in the present page. Something perhaps may be adduced upon the Subject when I shall 
attempt to appreciate the Merits of the Poets posterior to Milton. 

I must beg leave here to transcribe some lines as a tribute to a singularly eminent 
Youthful Genius. They “sprung from the Heart and faithful to its fires.” I must 
Preface these lines by Observing that they are extracted from a Poem which perhaps 
may in future be published entitled “The Effusions of Feeling.” 


TRIBUTE TO THE Memory oF JoHN Dawes WorcAN 


I knew thee dearest Youth and all who knew 
Must surely love thee, if ingenuous truth 

(For Truth and fervent Piety were thine) 

Firm were thy Friendships and thy gen’rous heart 
Spurn’d the World’s vile and bitter base controul 
And mingled with integrity of Mind 

Did highest Genius o'er thy Fancy Wave 

It’s fairest flowers, High Poesy for thee 

Her brightest flag unfurld. In sonnet sweet 
How soft You sung, unrivalled by the host 
That Britain e’er produced. Her fav’rite Son 


3ut still most amiable ingenious Youth 
Though the rich scenes of Nature to thy view 
Open ‘a their various stores. Tho’ fancy wild 
Rov’d o’er the Mountains top, and V alley deep 
sending all Nature ’neath thy Muse’s Wing 
Yet still a higher nobler Meed is thine 

When Meek Religion o’er thy polished page 
Sheds it’s soft lustre, how the pure Heart glows 
Melts in seraphic bliss, when at thy strain 
Celestial strong congenial ardors glow 

Oh! thou wert all that Fancy could create 

In the ideal fields of Verse to rove. 


Poet divine in early days enshrined 

On that pure Altar, which to all deny’d 

But Heav’n-born sons, for them the bright stars glow 
For them the lucid moon her rays imparts 
For them the splendid Sun its beams displays 
For them all N. ature yields its varied Charms 
The mountain snow-topt lifts its Massy head 
The daisied Valley, and the spangled lawn 
The Robin singing from the bending spray 
On Philomela’s note at Close of Eve 
Pouring her Varying Melody around 
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All—AIl were Thine. Thy ardent Genius caught 
All that Religion,—All that Nature gave 

Dear Youth farewell, ah! snatch’d in early life 
Long before Manhood crown’d thy ripening years 
The bud of Genius in it’s early day 

Whilst Yet beginning to shoot forth its bloom 
Ah! wither’d by the Frost of dire disease 

Fell to the Earth, and lies beneath the Sod 

Cold in the grave You lie to hopeless love 

A youthful victim—but we rest secure 

Thy Soul reposes with thy Father God. 

Well I remember dear beloved Youth the last sad interview I had with thee When 
at our parting Moment thou didst grasp My hand in thine “For ever in this World 
Dear Friend farewell to God’s kind Providence I you commend” The gushing tear 
then spoke Flowing adown the Cheek the Ardent soul sincere. 

In the Year 1780 I fortunately became acquainted with that Luminary in Philos 
ophy and in the Art of Medicine Dr. Edward Jenner, since the celebrated Discoverer 
of the Vaccine Inoculation. I was so much flattered by him that I ranked among the 
first friends of his early Youth. I reflect upon the hours, the days, the weeks, the months 
and the Years which I spent in his society as the happiest in my life. How often have 
I dwelt with silent attention upon his profound remarks upon various subjects of natu- 
ral Philosophy particularly those of a Physiological kind. And how frequently have I 
witnessed his Skill displayed in the various parts of his profession. 

Honored with this Gentleman’s Friendship I have passed more than thirty Years 
of my Life, an intercourse equally instructive and delightful. No Man I should mappets 
has known Dr. Jenner more than myself, and to know him is to know every thing that 
is excellent in human Nature. His Skill in his own profession has been long acknow!- 
edged and has been by the learned World justly appreciated. The Genius of Jenner was 
formed by N Jature for higher pursuits than the Medical Art. He was the Poet. “Poeta 
nascitur” That Gift divine so rarely bestowed upon Man was given to him, and 
‘though his unremitting Arder in his pursuits of Natural History and his attention to 
the duties of his profession prevented him from the frequent exercise of his talent for 
Poetry, yet the fire in some measure extinguished but not smothered sometimes burst 
out. He was peculiarly happy in Epigram. Some specimens of his Metrical Genius will 
appear as I proceed. 

Dr. Jenner, so eminent as he is by his natural and acquired Endowments, by a sort 

of singular composition of C haracter has not lost any of those soft aminities which 
polish the surface of human-life. In him was always perceived the Gentleman of polite 
and elegant Manners which gilded over the profundity of his Philosophical remarks. 
Nothing harsh was ever found in Jenner, and were I inclined to censure any part of 
his Conduct it would be his too ready acquiescence with the sentiments of some of his 
associates, however absurd, but this was the acquiescence of Philanthropy. 

If we examine the History of illustrious Characters which have adorned our Planet 
we shall frequently find that great in their several Walks as they were Yet they present 
some dark shades upon the Picture of their well-earned fame. Newton was sore almost 
to distraction by the unremitting Violence of Hook. The savage roughness of Johnson 
is familiarly known. Many more instances might be adduced in the history of eminent 
Men but Jenner forms a contrast. As the discoverer of the Vaccine inoculation we be- 
hold him for a series of Years unremittingly pursuing the grand Object which he had 
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in view undismayed by prejudice and only smiling at the assaults of ignorance. Shielded 
by his good sense from the shafts of envy he consigned to Posterity (that certain Judge 
of Merit in every branch of science) the Eulogium of his Genius and labors. 

With this distinguished Character I have in the social intercourse of uninter- 
rupted Friendship spent more than thirty Years of my life, in his Company I have ex- 
perienced some of the happiest days of my existence. He was my guide, my Counsellor 
and my Friend. Language can go no further. 


LETTER FROM GARDNER TO JENNER 


Frampton Dec. 10, 1810 
My dear Friend 

I duly received your kind letter inclosing the Vaccine matter. We were so hard 
pressed by the insidious Enemy as to render it prudent to fire more Guns than one. 
I wrote to Dr. Baron, H. Jenner Mr. Fry of Dursely and Yourself and I have now 
received matter from all. Dr. Baron’s was the most scanty consisting only of 2 points. 
In his very polite letter to me he heavily complains that the tardiness of the people 
prevents a regular supply of lymph at the County Hospital, a disgrace he says to the 
understanding and feelings of the neighbourhood. 

We get on rapidly in V.1. I will attend to Your Caution of not rashly exposing any 
to Variolous contagion unless I am certain from an inspection of the Arms that they 
have previously undergone the true C.P. I have inoculated 3 according to Your Plan. 

. I was offered by Mr. Clifford the vaccination of the parish but I declined as there 
were two surgeons in the place. The Job will be little short of £20. o. 

Depend upon it every care shall be taken respecting the interest and the Fame 
of vaccine In” as it respects this parish in the present Instance. . . . 

[Gardner here refers to his projected autobiography | I have interspersed the his- 
tory of my early Years with Occurrences which striking the feelings of Youth give their 
performance somewhat the air of a novel. The pleasurable, the raptrous days, I passed 
at Berkeley in the season of our first acquaintance still vibrate upon recollection on 
every nerve of my Heart. How often have Your honored brother Yourself and me 
paused over the Polyanthus border delivering our sentiments on the merits of its In- 
habitants—but my Dr Friend These are scenes never to return. 

I shall by no means make use of any part of your correspondence without your 
express approbation and I should think that any of Your medical Ideas might be 
brought forward with the greatest propriety. Nothing else of course must appear, this 
would corroborate my Evidence before the Committee “that I was constantly in the 
habit of hearing All Your Medical Opinions.” 

Your Name would serve the sale of my Book and Modes etc etc shall rest entirely 
with Yourself. Worgan’s Letters being of course wholly Literary I hold myself at Lib- 
erty to make use of and some of Fosbrookes with his preobtained leave. 

I think I have drawn up your character in a high and finished style. I have con- 
densed all the Eloquence I was master of in it. You will pronounce it superior to all 
which the Journalists of Europe have produced—but who is better qualified upon the 
score of real knowledge to pourtray the Character of Edward Jenner, than Edward 
Gardner. 


Sunday noon 
Have just seen Mr. Hicks. The Small Pox was brought into Frampton by a Boy 
from Gloster Markett. 
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Dr. Jenner 
Physician 
at 
Cheltenham 
[The letter carries the postmark Stroud, and “Mr. Bartley” is written at side. ] 


It is fitting that a short note should be added regarding Edward Gard- 
ner himself to whom we are indebted for glimpses of the personalities men- 
tioned, all too briefly, in the pages of his manuscript. He was born on 2 
September 1756, and was, he says, a natural child, his father being a con- 
siderable wine-merchant in Bristol; he knew very little of his mother who 
is said to have been very handsome. At an early age he attended the semi- 
nary of the Rev. Collinson which was held in a chapel formerly annexed 
to Redclift Church in Bristol. Thence he went to the Free Grammar School 
to which had just been appointed the Rev. Charles Lee, M.A., of Eton 
Foundation and Fellow of King’s College, a tutor of whom Gardner wrote 
with gratitude and affection. Here his favourite companion and bedfellow 
was Robert Lovell Gwatkin who later married Miss Palmer, a niece of Sir 
Joshua Reynolds, who left him ten thousand pounds. 

In 1774 the Gardner household moved to Frampton but “some years 
previous” Gardner had become acquainted with Chatterton when they 
were both members of a Bristol literary circle which assembled at an ob- 
scure public-house in the town; at that time Chatterton was a clerk articled 
to Mr. Lambert, an attorney in Corn Street, Bristol. Gardner was intro- 
duced to the circle by William Edwards, the basket-maker poet, as a boy 
who “understood Latin.” “I shall never forget,” writes Gardner, “with 
what avidity Chatterton rushed forward and seizing my hand exclaimed, 
‘My young man do you really understand Latin?’ ‘Perfectly, Sir.’ “Where 
were you taught?’ I said, ‘At the City Grammar School under Mr. Lee.’ 
‘I wish I had had that good fortune,’ said Chatterton, ‘Suffer me to visit 
you and do for me what you can.’ ” 

Gardner continues: 

After this first interview he visited me very frequently but his residence in Bristol 
was short, yet so great was his aptitude of intellect joined with an ardent desire for 
literary acquirements that in less than two months I pushed him through the syntax 
of the Latin grammar. I never understood that he got further forwards after he arrived 
in London. Hard-pressing penury, and heart-rending care prevented one of the fairest 
buds of Genius from blossoming. His mind was continually employed in providing 
for the day that was passing over him; but Pride, high-soul’d Pride, perhaps in too 
many instances inseparable from the literary character, and that frequent concomitant 


of Genius prompted this unfortunate Youth to arrest the progress of earthly woe by the 
rashness of suicide before he had reached his eighteenth Year. 
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I had some Idea of introducing some memorials of the Celebrated Controversy 
concerning the disputed Poems of Rowley. It need not be mentioned to the learned 
World that they are now univirsaly ascribed to Chatterton and regarded as his for- 
geries. During even my short acquaintance with him I had many opportunities of 
knowing more concerning the secret Arcana of this business than most other People. 
Perhaps at some future day I may give my full sentiments to the World. 


Gardner senior wished his son to go to a university preparatory to 
entering the ministry but was dissuaded by Mr. Lee who had no prospect 
of a preferment for the young man, who was then eighteen years old. He 
had long been an omnivorous reader but without guidance until he re- 
ceived a letter—which is copied in the Memoirs—from Mr. Owen Cam- 
bridge, author of the Scribleriad, who advised the pursuance of a reading 
plan and indicated the best classical authors. While living in Bristol, Gard- 
ner received a few lessons in Italian from Signor Sastres who was the inti- 
mate friend of Dr. Johnson and who, says Gardner, “was the only witness 
to the last breath which that Stupendous Genius ever drew, at the Moment 
when the immortal spark was quitting its tenement of Clay he grasped 
the hand of Mr. Sastres and exclaimed ‘Jam moriturus.’ ” 

Gardner’s meeting with Jenner took place on Frampton Green in 1780. 
Gardner says that he had heard so much of Dr. Jenner that he was anxious 
to see him. He found him dressed in a blue coat with yellow buttons, buck- 
skins, well-polished jockey boots with handsome silver spurs, and carrying 
a smart whip with a silver handle. His hair, after the fashion of the times, 
was done up in a club, and he wore a broad-brimmed hat. The acquaint- 
ance thus begun soon ripened into a cordial friendship, which lasted for 
more than forty years. During the whole of that time he enjoyed Jenner's 
confidence and was entrusted with all his most secret and private affairs. 
It was to Gardner that Jenner first confided his views regarding inoculation 
against smallpox. He opened his heart to his new-found friend while they 
were riding on the road between Gloucester and Bristol, near Newport. He 
went over the natural history of cowpox, specified the different kinds of 
disease which attacked the milkers when they handled infected cows, dwelt 
upon that variety which afforded protection against smallpox, and with 
deep emotion mentioned his hope of being able to propagate that variety 
from one human being to another, till he had disseminated the practice 
all over the globe, to the total extinction of the smallpox. The talk was con- 
cluded by Jenner in words to the following effect: “Gardner, I have en- 
trusted a most important matter to you which I firmly believe will prove 
of essential benefit to the human race. I know you, and should not wish 
what I have stated to be brought into conversation; for should anything 














woop: A Link with Jenner — Postscript 277 


untoward turn up in my experiments I should be made, particularly by 
my medical brethren, the subject of ridicule—for I am the mark they all 
shoot at.” 

This conversation proved to be a momentous one for it enabled Gard- 
ner to declare before the Committee of the House of Commons “that Dr. 
Jenner, in the month of March 1780, had informed him of the nature of 
the cow-pox and communicated at the same time his design of perpetuat- 
ing that affection from one human being to another.” 

It will be seen that Jenner was clear as to his method of attack even at 
this early date and in November 1789 he inoculated his eldest son, Edward, 
then about 1, years old, with swinepox matter and various attempts were 
made during the next three years to produce smallpox in the child by the 
insertion of variolous matter but without success. Several more years elapsed 
before he felt justified in making the first experiment outside his own fam- 
ily. In a letter, again to Gardner, dated 19 July 1796 describing the inocula- 
tion of the boy Phipps, he wrote: “But now listen to the most delightful part 
of my story. The boy has since been inoculated with the smallpox which, 
as I ventured to predict, produced no effect. I shall now pursue my experi- 
ments with redoubled ardour.” 

It was to Gardner that Jenner turned when troubled more than usual 
by criticisms of his work. In a letter dated 7 March 1799 he wrote: “Dear 
Gardner, There never was a period in my existence when my situation 
called so loudly for the assistance of my literary friends as the present. 
Though my bark will, with flying colours, reach the shore at last, yet it 
is now in a storm. I am beset on all sides with snarling fellows, and so ig- 
norant withal that they know no more of the disease they write about than 
the animals which generate it. . . . Give me as much of your company as 
you can, and as speedily. Yours, very faithfully. E. Jenner. 

On another occasion: “I am jaded almost to death, my dear Gardner, 
by constant fatigue; that of the body I must endure; but how long I shall 
be able to bear that of the mind, I know not, Still the same dead weight 
bears upon my heart.” This depression may have been connected with 
Jenner’s disappointment some years before in the lady of his affections. It is 
hoped that Gardner’s reply held more consolation than that of Hunter who 
wrote: “Let her go, never mind her. I shall employ you with hedge-hogs.” 
He was to wait till they were torpid and then, “I could wish you would 
make a hole in one of their bellies and put the thermometer down into the 
pelvis, and see the height of the mercury.” 

To Jenner’s embarrassment Gardner wished to “send some memoir 
into the world in praise of inoculation and its discoverer” and in a letter to 
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James Moore dated 23 July 1813 Jenner says: “But I have been constantly 
entreating him to desist, conceiving, that independently of the vaccine dis- 
covery, there was nothing of sufficient interest to engage the attention of 
the public. Believing that I have succeeded, I think he would have no reluc- 
tance in furnishing you with his scraps if you thought it worth while to 
apply to him. You need not mention this intelligence as coming from me. 
His name is Edward Gardner, and his residence is Frampton near Stroud, 
Gloucestershire.” 

Gardner’s first publication was a poem on war which appeared in the 
Monthly Miscellany of 1774 and he continued to write verses for the liter- 
ary magazines for twenty years. “Retaliation” and “Liberty” were pub- 
lished in 1776, the latter being a poem of six hundred lines dedicated to the 
Hon. George Berkeley. In 1796 he issued a small treatise of about forty 
pages; at this time a great scarcity of corn made farmers and corn-dealers 
unpopular and this tract was intended to stem the tide of opinion against 
them. His chief work is entitled Miscellanies in Prose and Verse; Original 
Poems of T. Chatterton (Bristol, 1798, 2 volumes). Assistance in revision 
was given by the Rev. T. D. Fosbroke of Horsley, who included some of 
Gardner’s poems in his History of Gloucestershire. 

His unpublished “Memoir” is, in the main, an assessment and com- 
parison of writers and poets. After Shakespeare, “superior to criticism,” his 
favourite was William Collins whose “every line is a diamond of the first 
water.” 

Nor must it be forgotten that Dr. Baron in his Life of Jenner wrote: 
“For almost all his early letters | am indebted to his friend the late Edward 
Gardner of Frampton-upon-Severn, who bequeathed them to me on his 
death-bed.” 

I include a list of names, both great and humble, which are mentioned 
in Gardner’s Memoirs. A name, especially when linked with a locality, is 
often of great interest to the genealogist, and forgotten manuscripts have 
proved to be particularly rich in this kind of buried treasure. Thus it is the 
duty of anyone who possesses a collection of “worthless” writings to submit 
them before destruction to his local librarian who will gladly arrange for 
their examination by one of the societies which specialise in the preservation 
of valuable documents. Many notable discoveries came to light in this way 
during the wartime salvage drives and doubtless many more would have 
been made if the urge to “get rid of this rubbish” had been checked anda 
more deliberate policy pursued. 

Page 2. Rev. Mr. Collinson; in 1762 kept a seminary in a chapel formerly annexed 
to Redclift Church in Bristol. 
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P. 3. Rev. Mr. Sayer, Head Master of the Free Grammar School at Bristol. Rev. 
Charles Lee, M.A., of Eton Foundation and Fellow of King’s College. 

P. 4. Robert Lovell Gwatkin, Gardner’s bedfellow; afterwards married Miss 
Palmer, niece of Sir Joshua Reynolds. 

Pp. 9, 20. Rev. Owen Cambridge, author of the Scribleriad. 

P. 11. Chatterton. Mr. Lambert, an attorney in Corn Street, Bristol, to whom 
Chatterton was an articled clerk. 

P. 12. William Edwards, basket-maker and poet “not inferior to Chatterton.” He 
entered the Navy about 1779, accompanied Admiral Hughes to the East Indies, and 
died there soon afterwards. His sonnet to Sabrina (River Severn) was published in the 
second volume of Dodsley’s Miscellanies. 

Chatterton’s clubmates were Edwards; James Thistlewaite, bookbinder’s appren- 
tice; Lockstone, a journeyman linen-draper in Wine Street, Bristol; Smith, afterwards 
a strolling player; Murphy, a barber; Casey, an accountant in Mr. Cruger’s house, 
Bristol; and Gardner. 

P. 14. Nathaniel Clifford of Frampton Green. The ancient family of the Cliffords 
had lived there since the Norman Conquest. The romantic “Fair Rosamund” was born 
there and a deed existed at Frampton Court House which bears her name as a witness. 

P. 15. Rayner Jones, Esq., of Hay-Hill House. 

P. 16. Mr. F. B. Thomas of Arlington—“a worthier man never lived.” Lord Ber- 
keley. 

P. 17. The Yates family. Sir Richard and Lady Mill. Hon. C. Fox. 

P. 18. Earl of Leicester. Said to have built a great house called “The Wick” at 
Barrow Hill. 

P. 19. Duke of Buckingham, under whose patronage the first glasshouse in Eng- 
land was erected at Newnham. 

P, 20. Nathaniel Cambridge, a Turkish merchant, Lord of the manor of Saul, near 
Frampton. Married Miss Trenchard of Dorset; their son, the Rev. Owen Cambridge, 
was author of the “Scribleriad.” 

P. 22. Dr. Craddock, rector of Slimbridge, tutor to Addison. Messrs. Sheppard and 
Hicks, cloth manufacturers of Eastington. Wm. Fryer, Esq., of Eastington. 

P. 23. The Cliffords of Tretherne Lodge. Samuel White Esq., of Tretherne Lodge. 
Edmund Burke. 

P. 27. Mr. Sastres, Italian tutor, of Bristol. He is mentioned by Boswell (5 April 
1776) as one of the men with whom Johnson kept company. A bequest in Johnson’s 
will is “to Mr. Sastres, the Italian master, the sum of five pounds, to be laid out in 
books of piety for his own use.” Sastres published several books, some original poems, 
and A general Account concerning the Literature, Fine Arts, useful Discoveries, 
etc. of all Italy, a monthly magazine with the Italian and English in parallel columns. 
Mrs. Piozzi (Letters 2, p. 383) and Fanny Burney (Diary 2, p. 333) testify to 
Sastres’ affection for Johnson. 

P. 36. Mr. Price, of Herefordshire, author of “The Picturesque.” 

Names in Gardner's Letter to Jenner: Dr. Baron; H. Jenner; Mr. Fry of 
Dursely; Earle; Mr. Clifford; Mrs. Edward Davis; Mrs. Cambridge; Fosbrooke; 
Mr. Hicks; Mr. Bartley. 
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James Currie and Hydrotherapy 
C. B. COSBY* 


N the long procession of writers on hydrotherapy from Savonarola and 

Paracelsus through Sir John Floyer, James Currie, Rush, Brand, and 
Winternitz to Simon Baruch, the father of modern hydrotherapy, Currie 
seems the first to practise the scientific approach. While the works of Ba- 
ruch have been widely disseminated in several languages and have merited 
their acclaim in focusing the attention of our times on this field,” less than 
proper tribute has been given the pioneer work of James Currie. Currie 
has been incorrectly styled “the Dr. James Currie of Virginia.”* While he 
lived as a youth here in Virginia, the major portion of his life was spent 
in Liverpool and he is more properly designated as “the Dr. James Currie 
of Liverpool.” It was this contradiction and confusion of the hydrotherapist 
with his Richmond cousin of the same name that led to a further scrutiny 
of the circumstances of his life. 

Local interest in the Doctors Currie could be expected since “Dr. James 
Currie of Richmond” had his home and dispensary only a city block from 
The Medical College of Virginia (opposite the present City Hall), and the 
younger cousin of hydrotherapy fame no doubt resided there for a short 
time. The elder Richmond relative (1745-1807) had emigrated from Scot. 
land where he had studied medicine in Edinburgh, beginning practice 
here about 1769 or 1770. He was thrifty and collected his fees strictly after 
the manner of his people. He was on terms of friendship with Jefferson, 
who wrote him in 1786 from Paris and sent him the “simple and sublime” 
designs for the Virginia State Capitol. In 1779 it is recorded he received a 
fee for examining a convict in Virginia. He was buried in St. John’s Church- 
yard in 1807." 

It is clear that there were several contemporary James Curries.** The 
hydrotherapist “of Liverpool” died in 1805. The date of publication of his 
“Reports,” 1797, and the facts of his recorded research place him in hospital 
practice® in Liverpool at least five years previously. The Virginia relation 


James Currie, whose education the Liverpool 
1 Baruch, S. Principles and practice of hydro- Currie supervised. He settled in Kentucky on 
therapy, 1898. the borders of Ohio (W. W. Currie, Memoir of 


2 Wyman, J. F. In: Medical physics, ed. by Otto James Currie). 
° Another Dr. James Currie, of London, 1763- 


* Richmond, Virginia. 


Glasser, p. 619. 
3 Blanton, W. B., Medicine in Virginia in the 1819, was known as “Calomel Currie’’ (Comne, 


eighteenth century. There is some confusion as History of Scottish medicine, p. 719). 
to the Virginia Currie’s dates and marriages. ® Currie, James, Medical reports (Philadelphia, 
* The nephew of the Virginia Currie was also 1808 ed.). 
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is reported to have visited England only once, about 1772. Correspondence 
between the two has been published.’ 

His life, as given by his son, was full of tragedy, adventure, and sick- 
ness.” His grandfather and father were ministers of the Scottish Church 
in Annandale, Scotland, “3 miles from Gretna; so well known in the his- 
tory of runaway marriages.” His father, educated in Glasgow, in the later 
years of his life was poor but held in high esteem as the intellectual leader 
of the community. James Currie was born May 31, 1756 and lost his mother 
at thirteen years from consumption, and subsequently four sisters died of 
the same disease. His father thought him too sentimental to be a great suc- 
cess. During his mother’s last days he was sent away to school, and was on 
the point of delivering a commencement address when informed of her 
death. His father being ill at the time, the son was the chief mourner at the 
funeral. A returning relative told tales of soldiering in America and much 
impressed the youngster, who immediately aspired to a life of military 
glory and adventure, and the flock of geese at home soon felt the repressions 
of his soldier-boy campaigns. 

The straitened conditions of the family finances and the promise of 
one of his father’s pupils, then in the trade with Virginia, to make the 
youngster’s fortune, resulted in his taking service in the friend’s mercantile 
firm and journeying to work at Cabin Point, a small settlement on the 
James River in Virginia in 1771. This early experience in Virginia, coupled 
with his easily aroused sympathies, is the apparent keynote to understand- 
ing his later life. He had early to learn mature judgment and independence. 
An intermittent fever in Virginia was almost fatal and was a precurser to 
the recurrent fevers which plagued his entire life. His interest in fever cure 
certainly had a personal foundation. His employment (apparently as a 
merchant’s apprentice) was uncongenial and the place swampy and un- 
healthful. Two years after his arrival in Virginia his father died, leaving the 
family without support. While he wished to support his sisters in England, 
he had to continue two and a half years longer in his contracted service. 
His diligence at work made his prospects of giving material help to the 
other children bright. Unfortunately the storm of the American Revolu- 
tion which was heard from Boston through the Carolinas swept all personal 
matters aside. He wrote after the Boston Tea Party that the trade with the 
mother country, in which his fortunes were placed, declined, and stores 
were broken up on all sides by the Virginians in their anger at the English. 
The boycott was so effective and the lot of the loyal Scots made so miser- 


* Currie, W. W., ibid. 8 Currie, W. W.., ibid. 
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able that many gave up and returned to England. Even though a mere 
youth, Currie wrote in Pinkney’s Gazette” that, though he was undecided 
as to the merits of the case of the colonists, the loyal Scots merited fair 
treatment. His fortunes were with the mother country, and he resented 
the roughness of his own treatment, but nevertheless he saw the fault of 
the arbitrariness of the Governor of the Colony, and the poor wisdom of 
the mother country in using force against the colonists. On May 23, 1775, 
he wrote home predicting that the colonists “being bred up to the gun from 
infancy . . . as fine marksmen as any in the universe,” with the advantage 
of “the woods, excellently fitted for ambuscades . . . could never be con- 
quered.” In September of that year, he wrote again entreating, “. . . the 
sword will never do. The flame of liberty blazes in a high degree in this 
colony.” 

In doubt as to the wisdom of returning to England, he sought the 
advice of his relation, Dr. James Currie of Richmond. He decided there- 
upon to forsake the life of a merchant and return to Edinburgh to study 
medicine as his father had originally intended, and ultimately to practise in 
Virginia. 

He then made an arrangement to act as contractor and passenger for a 
ship to the West Indies. Although the Convention of the colony had 
granted permission to sail, their ship was seized by an armed vessel on the 
third day out, by orders of General Lee and the Convention, with no reason 
given. Currie was delegated by the group of young men to wait upon the 
Convention to ascertain the reason for the arbitrary seizure. He wrote out 
a stinging protest for presentation by a seemingly friendly Convention 
member, but withdrew it when he found it was to be reworded in such a 
way as to bring reproach to his motives. After his return to his shipmates, 
they were deprived of their belongings and set loose in the forests. 

After his return to Cabin Point, he was drafted into the Revolutionary 
Army to go to New York but was allowed to furnish a substitute at the 
cost of ten pounds. Since his sympathies were known to lie with the mother 
country, he and his like were deemed fair game and he was again drafted. 
This time he made an excursion to North Carolina to arrange and load 
another ship with barrel staves for Martinique for a friend of Lord Dun- 
more, but a ban being placed on the export of staves by the new Congress, 
the vessel was reloaded with a new cargo, only to be stopped at the mouth 
of the Albemarle Sound by orders of the North Carolina Convention. 
Currie this time went in an open boat 150 miles to Edenton to protest. The 


9 Better known as Virginia Gazette [Williams- James Currie, pp. 25-26. 
burg). Quoted in W. W. Currie, Memoir of 
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excessive heat blistered his face and hands completely and, while awaiting 
the verdict of the Convention, he was seized with a violent fever. The Con- 
vention charged that the cargo had been reported not as declared, but was 
specie, and that this would have to be verified by inspection during unload- 
ing and reloading, with the posting of a bond to assure delivery in the West 
Indies. Currie’s bond was refused and it was only after a Convention mem- 
ber, ashamed at the treatment given, guaranteed the bond, that he and the 
ship were allowed to depart. He finally arrived in Eustatia, disposed of the 
ship and cargo with further difficulties, engaged for a while in business 
with a London firm in Antigua, had another siege with fever and recov- 
ered to find his money lost in the business failure of the firm. 

Because of his losses in this connection, he had to accept a political 
mission to England in order to get home. His fee of a hundred pounds was 
contingent upon success, and, as a result of delay due to misadventures and 
near shipwreck twice en route, he was deprived of his promised pay. 

At twenty-one he entered the University of Edinburgh to study medi- 
cine, but a serious seizure of rheumatic fever had to be endured while 
studying. Here he read to the Medical Society two papers on the effect of 
cold on the body, pointing it out as both a cause and cure in disease. His 
industry attracted the favorable attention of the famous Dr. Cullen. He 
became a member of the Physical Society. 

On a vacation to visit a friend who had lost a daughter in the full 
bloom of maidenhood, his sentimentality burst forth in an “Elegy,” the 
first stanza of which goes as follows: 

To this lone spot my devious footsteps led, 
Here on the turf my careless limbs repose; 
The rude rock hangs stupendous o’er my head, 
And at my feet the winding Annan flows. 

During his medical career he was a member of that long tradition of 
doctors who were also scholars and literary lights. Later he corresponded 
with Sir Walter Scott, Erasmus Darwin, and Robert Pitt, knew Robert 
Burns and Edmund Burke, and led a literary circle in Liverpool. 

He sought a medical appointment in an army expedition to Jamaica. 
His graduation time from Edinburgh coinciding with the departure date 
of the expedition, he received his diploma instead at Glasgow more con- 
veniently in April, 1780."” While awaiting the appointment, he made a visit 
to the country and venturing into an abandoned church graveyard was 
startled by a half-naked female maniac fleeing from a burial vault. 

Through lack of proper political backing he failed to receive the ap- 
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pointment on the expedition, but engaged passage nevertheless to Jamaica, 
intending to proceed from there to join his Virginia cousin in practice, 
At the last moment illness and the entreaty of friends prevented his sailing 
to Virginia. It is just by this much that he missed being the James Currie 
of Virginia. Another of the clan of Doctors Currie, “of Chester,” advised 
him that Liverpool presented a real opportunity for practice and he settled 
there in 1780. During the smallpox epidemic of 1781, he actively advocated 
inoculation. 

He seems to have sponsored progressive and humane causes, even 
under adverse criticism. In 1787, his advocacy of the abolition of the slave 
trade, so intimately connected with the business exchanges of Liverpool, 
made him unpopular among a powerful local group. With Mr. Roscoe 
of the House of Commons he wrote the sentimental ditty, “The African,” 
which was set to music as a propaganda tool for this cause. In 1789 he advo- 
cated the establishment of a proper lunatic asylum for Liverpool. In 1790, 
Currie and Roscoe issued a series of essays entitled “The Recluse” in the 
Liverpool Weekly Herald. In 1792 he worded resolutions in behalf of trade 
with India, and the same year was chosen a Fellow of the Royal College 
of Physicians, Edinburgh. In June, 1793, he wrote the political pamphlet, 
“Letter from Jasper Wilson to Mr. Pitt.” Other activities of a civic nature 
included advocacy of fever wards, of humane treatment of French prison- 
ers, and of improvement of the living conditions of the poor. It is under- 
standable that his home became the resort of liberal men of learning and 
celebrity. About this time he lost an infant son. 

He was the first biographer of Robert Burns and editor of his collected 
works." That a scientific physician, exponent of public welfare, should 
also have an additional facet in this direction seems unbelievable. It all 
happened in this manner: Currie had found a mutual interest in the op- 
pressed and the lowly in the writings of his fellow Scot, Burns. He had met 
Burns once and, in considerable admiration, he followed the poet’s work 
through his former college mate, Syme, who was a close friend and neigh- 
bor of Burns. He noted the announcement of Burns’ death with dismay 
and wrote Syme for an account of the circumstances, especially as to the 
verification of rumors that the untimely death was due to drunkenness. 
Syme then narrated that the widow and children were unprovided for and 
that he had tried in vain to get the publishers in Scotland to bring out an 
edition of Burns’ works so that the poet’s family would be given financial 
aid from the proceeds of its sale. Currie suggested that a sympathetic biog- 
rapher be appointed at once, so as to prevent further distortion by a stranger 


11 Currie, James, The posthumous works of Robert Burns. 
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of the circumstances of the poet's life. Syme and Gilbert Burns, the poet’s 
brother, visited Currie to acquaint him with the true life of Burns, and 
Currie, reluctantly and with humility, undertook the biography in order 
to relieve the financial stress of the widow. The subsequent publication 
was very popular, though serious students after Currie’s death contended 
he glossed over the tawdry facts too much and exaggerated the favorable 
with rather maudlin sympathy. Nevertheless, it is the biography of Burns 
and it earned him the bouquet, “The laurels which encircle the grave of 
Burns wave over the never fading flowers planted by the kindred hand of 
Currie.” This kinship, like that with James Currie of Richmond, seems 
remote as far as can be checked, unless, as it seems, all Scots are bound by 
ties of close blood. 

In 1804, in poor health, he made a pilgrimage to Dumfries, to the home 
of Burns, and to his native Annandale only a few miles away. One other 
literary production has to be recorded, his 1805 ode, “Address to Sleep— 
Composed at Intervals of Disturbed Rest.” Realizing his death was ap- 
proaching, he sought ease and respite in the south of England in Sidmouth 
where he died in patient, religious submission. Some of his parting advice 
was, “Never give wine in cases of mental distress, for that men frequently 
fly to it as a temporary relief, contract the habit, lose their ideas of virtue 
and are ruined.” He lived forty-nine years and had six children. Besides 
the death of the infant son previously noted, two sons died early, one a 
midshipman, the other a clergyman. It can be assumed that another of the 
children was his biographer, William Wallace Currie. 

James Currie was considerably influenced by Dr. William Wright who 
is credited with introducing in 1779 the Scotch douche.'* ** He read the 
report of Dr. Wright, later President of the College of Physicians, Edin- 
burgh, published in 1786, on his experience in Jamaica and at sea with 
treatment of fevers by sea-water affusions. It seems that Dr. Wright him- 
self caught the fever while attending a fatal case in the ship’s company 
and noted that in the cold air on deck his symptoms abated though every 
other expedient had failed. This encouraged him to try cold-water showers. 
He had three buckets of sea water thrown upon him with just a cloak 
loosely thrown around his stripped body. A repetition at evening when the 
febrile symptoms returned gave him an appetite and a good night’s rest. 
Four other such baths saw him to full recovery, and the same treatment 
was used successfully on a passenger. 


While Sir John Floyer (1649-1734), the friend of Samuel Johnson, 


‘2 Coulter, Physical therapy, credits this to Dr. 18 Garrison, F. H., An introduction to the 
William Cullen (pp. 60-61). history of medicine, p. 818. 
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prescribed water affusions for reducing fever after consideration of pulse 
time, Currie would allow the prescribing of this therapy only after actual 
measurement of temperature by thermometer, and study of pulse time, 
regularity, and strength. The familiar physicians’ bedside implements of 
the pulse-timing watch and the thermometer were introduced to the medi- 
cal profession by these two workers in hydrotherapy, Floyer and Currie 
respectively.** *° 

Currie resolved, on reading Dr. Wright’s account, to try it at the first 
opportunity. In the 1787 Liverpool epidemic he tried it first on nine cases 
with success."* After this he accumulated a register of one hundred and 
fifty-three cases, at which point he began to record and study only failures of 
the treatment so as to discover the precautions necessary in its prescription. 
A mass trial was then given to the treatment when a breakout of the fever 
occurred in the 30th Regiment. Besides giving the treatment to the segre- 
gated serious cases, he began an inspection of the men in the ranks, with- 
drawing and giving immediate treatment to those displaying early symp- 
toms; he also ordered a cleansing of the barracks and burning of all the 
old furniture. The uninfected were marched down daily for a plunge in 
the sea. In one month the epidemic (thought to be typhus) was arrested. 
Of 58 cases, two were fatalities, 32 cases went through the regular course 
of the fever, “and in 26, the disease seemed cut short by the cold affusion.” 
The two fatalities were seen by Currie only after the 12th and 14th day of 
the disease, after they had been bled by other physicians, and were known 
to be of a weak constitution. The Mersey River water used, Currie care- 
fully checked to be 58° to 60° F. and of %2 part salt. He thought salt water 
better for this purpose than fresh as it had a stimulating effect on the vessels 
of the skin. 

Hydrotherapy in fevers he considered contraindicated when any sense 
of chilliness, as during the chill phase of fever, or when general or profuse 
perspiration was present, or when the pulse was feeble, or when thermome- 
ter readings were lower than or just normal. He thought that cold affu- 
sions immediately after exercise and on the beginning of perspiration were 
harmless, while after long continued sweating and rest were dangerous. 
His thermometer was curved, so that the physician could avoid danger of 
contagion from the patient’s breathing. He also introduced to the profes- 
sion the maximum reading mercury thermometer with the iron float 
marker. Also, incidentally, he showed that in some cases of insanity forcible 


14 Coulter, J. S., ibid. fied by Currie as typhus or “jail fever” in ac- 
15 Guthrie, D. A history of medicine, pp. cordance with Cullen’s classification (Currie’s 
257-258. Reports, p. 27, Philadelphia ed., 1808). 
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bathing had a remarkable effect. Several patients so treated were returned 
to normal life from the asylum. 

In 1792, in his paper before the Royal Society, he explained the death 
of several of the strongest men of a ship’s crew who had been cast upon a 
submerged sand bar in December at the mouth of the Mersey River. Those 
of the ship’s crew who were nearly entirely immersed survived, while others 
who were intermittently immersed and exposed to the wind died. Several 
experiments on the effects of wind and wetting led him to an understand- 
ing of the effects of forced draft, and to undertake studies of the real func- 
tion of perspiration. The work of Rousseau on the absorption by the skin 
of aromatic materials, especially of turpentine, along with his own work, 
convinced Currie that respiration of the skin, i.e., of respiration gases, was 
very limited and the main function of the skin was, instead, transpiration 
of water for the purpose of regulation of body heat by evaporation. 

Although Franklin had previously speculated in this direction and 
Lavoisier and Seguin had submitted this for publication in 1790, as a con- 
sequence of the French Revolution it was not actually published until 1797 
and was until 1801 unknown to Currie, who had published meanwhile. 
In a controversy with a Dr. Jackson who claimed priority in fever cure 
by water, Currie pointed out that he laid claim only to a specific manner 
of hydrotherapy for this purpose and referred to a Dr. Cockburn’s publi- 
cation in the early 1700's of the accidental fever cures of a woman passenger 
and some seamen who jumped overboard in delirium and were rescued. 

In 1801 he cured his two sons, three and five years of age, of serious 
cases of scarlatina. He poured four gallons of water at 64° F. over his chil- 
dren about twelve or fourteen times in 32 hours. In three days both were 
evidently safe." After this he had uniform success with this therapy in 50 
out of 52 cases of scarlatina. Others, in misapplication of his method on two 
patients “in low delirium, with the skin cool and moist, and pulse scarcely 
perceptible,” poured very cold water madly over the patients, with imme- 
diate fatalities. 

While in 1804 he recorded much success by others with his method, he 
was perturbed that in the Philadelphia fevers of 1793-94, Benjamin Rush, 
who never applied affusions to their full effect, abandoned them in the 
second epidemic of 1794. Rush ascribed the poor results in 1794 as com- 
pared to those in 1793 to abandoning bloodletting. Currie to the last fought 
bloodletting as unnecessarily debilitating regardless of the “refrigeration” 
it caused. 

He remarked about the American results that he knew of not a single 


17 Currie, James. Medical reports. 
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thermometrical observation in fever in all America at that time. Drs. Selden 
and Whitehead published in 1802 a trial of Currie’s method with uniform 
success in Norfolk, Virginia.’* Currie argued that contrary to the manner 
of treatment prescribed by Rush, baths if they are to be beneficial should 
begin in the first three days of fever and not be delayed till a crisis is im- 
minent. 

In warming a patient, Currie found the efficacious method to be applli- 
cation of heat to the abdomen. After short immersions in cool baths he 
noted reflex warming. His experiments opened before him the fruitful 
vistas of research into metabolism and temperature control. He said, “The 
capacity of the animal to preserve its heat nearly unchanged in the various 
changes of the temperature of the surrounding media is essential to, may 
indeed be said to constitute life.” 

Regretting his ill health would not allow him to explore the possibili- 
ties that await the experimenter in temperature, respiration, metabolism, 
and the effect of disease, drugs, and food thereon, he deplored the tragedy 
that a Bacon was not at hand to undertake it, and that Lavoisier, who had 
hoped to, had been executed. Later, when this field of research was resumed, 
the mood to apply it to hydrotherapy was lost, and it is only recently that 
the scientific research and the will to apply the results in hydrotherapy were 
to be found together. 
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Michael Underwood: A Surgeon Practising 
Midwifery from 1764 to 1784 
W. J. MALONEY* 


ROM 1784 down to the middle of the nineteenth century, at least 

twenty-five editions of Underwood's Treatise taught diseases of chil 
dren to Europe and America. That fabulous Treatise is still piously recalled, 
by some as the source of the earliest description of poliomyelitis, by others 
as the origin of the modern art of pediatrics. But even among those who 
remember, its author remains, as he has always been, little more than 
a name. 

Who he was and where he came from, no one seems to know. The 
Dictionary of National Biography repeats a statement, first made by Munk, 
that Underwood was born in the English county of Surrey; 1715 is given 
as the year of birth by Baas, August Hirsch, Déchambre, Bayle and Thillaye, 
as well as others; 1736, not only by the D.N.B., but also by the Dictionary o| 
Universal Biography; and 1737, by the editor of Underwood's diary. In 1795 
he died, according to Baas, Hirsch, Déchambre, and others; in 1820, accord 
ing to English writers. 

These authorities were evidently discussing not one Underwood, 
but two: an earlier, whose career ran between 1715 and 1795; a later, who 
lived from 1736-7 to 1820. Only the second is recognised by the English. 

Baas, without comment, cites merely the dates, 1715-1795. Hirsch 
gives an accurate German version, duly accredited, of the sketch by Dé- 
chambre, who wrote: “Underwood (Michael) chirurgien de la Maternité 
de Londres, médecin de la Princesse de Galles, naquit en 1715 et mourut 
le 10 décembre, 1795. II s’était fait une grande réputation par son ouvrage 
sur les maladies des enfants: Treatise on the Diseases of Children, London, 
1784.” This account by Déchambre (1886) can be traced back to Dézei- 
meris (1839), in the same words, and without authentication. 

The Register of the Company of Surgeons in London contains no 
Michael Underwood of the period, 1715-1795. No surgeon called Under- 
wood is listed in Young’s Annals of the Barber Surgeons. The death 
of such a surgeon is not recorded by Musgrave in his list of obituaries 
prior to 1800. Yet, a venerable surgeon named Underwood did die in 
London on the roth of December, 1795; and the death is thus reported 
in The Sun (Thursday, December 17, 1795, p. 4, col. 4): “On Thursday 
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last, in the eightieth year of his age, Mr Underwood, surgeon and apothe- 
cary, of Blackman-street, in the Borough.” This notice also occurs in The 
Gentleman’s Magazine (1795, 78, 1059), and in The European Magazine 
(1795, 28, 431). All three obituaries styled him “Mr.” and nothing more. 
The Mr. in France became M. and led to the belief that Michael had died. 
The will of this Blackman Street surgeon, probated the very day of his 
death, and still preserved at Somerset House, London, shows his baptismal 
name was not Michael but William. 

Michael Underwood who wrote the famous Treatise was a Licentiate 
in Midwifery of the Royal College of Physicians in London. Hence, 
Munk’s Roll of that College is the standard English source of reference 
on Underwood. In the preface to the first edition of the Roll, Munk states 
(1861, I, vi): “Having destroyed in 1857 most of the memoranda upon 
which my sketches were founded, I find myself now unable to trace many 
of them to their respective sources.” Assiduously he made new memo- 
randa, and the material he then assembled is now in the College Library. 
Examined at the direction of the present Keeper of the Library, Dr. J. 
Joyce Keevil, this material did not disclose the origin of Munk’s informa- 
tion about Underwood’s birth. However, Munk also says in his preface 
that he has “been greatly indebted” to “that invaluable repertory of bio- 
graphic lore, The Gentleman’s Magazine.” An obituary in it (1820, 90, 
286) reads: “March 14... At Knightsbridge, aged 84, Michael Under- 
wood, M.D. . . .” The Roll states: “Michael Underwood . . . died at 
Knightsbridge, March 14, 1820, aged 84... .” 

Munk is the only cited source of the D.N.B. sketch. Norman Moore, 
who wrote it, may have arrived at the date he gives for Underwood’s birth 
by counting back eighty-four years from 1820. 

Among the death notices in The Times, March 22, 1820, one an- 
nounces (p. 3, col. 5): “On the r4th inst., at his residence, Knightsbridge, 
in his 83rd year, Michael Underwood, M.D., Licentiate in Midwifery 
of the Royal College of Physicians in London, and late Senior Physician 
to the British Lying-in Hospital. He had the honour of bringing into 
the world Her Royal Highness, the late much-lamented Princess Char- 
lotte of Saxe-Coburg. His loss is severely felt by his friends, as well as 
by the neighbouring poor, to whom for many years he gave his advice 
gratis.” 

His will, “proved at London 3rd May 1820,” bears the official nota- 
tion: “The Testator Michael Underwood was late of Queen’s Buildings, 
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Knightsbridge, in the parish of Saint Mary Abbots, Kensington, in the 
County of Middlesex—Doctor of Physic and died the fourteenth of March 
last.” 

The will, “written on five Pages of Paper by my own Hand,” disposed 
of “Navy five per cent Stock,” a “painted portrait of His Royal Highness 
the Prince Regent” (later George IV), some books, a few trinkets, in- 
cluding two silver snuff boxes, and the household effects at Queen’s 
Buildings. All the books were either religious or medical. Among the 
other contents of his home were a silver watch, a repeating-watch, a stop- 
watch, “the Time-piece usually standing on the Dining-room Chimney- 
piece . . . a high Time-piece on a marble pedestal . . . and the largest 
Time-piece in a Mahogany-case.” At the probate, the executors swore 
the estate did “not amount in value to the Sum of Four Hundred and 
Fifty pounds.” 

Remembered in the will were his children and a niece, Anna, who 
acted as his housekeeper; Anna’s only sister, Maria, together with her 
two brothers, Samuel and James Underwood; the testator’s “good friend,” 
Mr. William Summers, of Brook Green, Hammersmith, as well as his 
“kind friend, Thomas Chevalier of South Audley Street, Surgeon” who 
with A. Chevalier and J. Cornwell witnessed the document. 

After directing that “my vile body be, with as little expence as with 
decency may be done, committed to the grave, in my vault in the late 
Revd. Mr Whitefield’s Chapel, in Tottenham Court Road, by the side 
of my late dear wife and children,” the will instructed the executors “to 
pay the sum of five guineas, of good and lawful money of Great Britain, 
to the poor widows who shall at that time be inhabiting the almshouses 
of the yard of the chapel . . . to be equally divided between them . . . as 
a small remembrance of God’s great mercies to me, in, and through, that 
despised place.” 

Having assured the remains a respectful reception, the will left “my 
stop-watch with gold chain and seal with my coat of arms, crest, and 
cypher, my gold shirt-buttons, and the choice of my silver snuff-boxes” 
to “my dear elder son, Caesar.” 

Among its other clauses was: “Item, to my dear son, John Under- 
wood, surgeon, now in the East Indies, I bequeath Clark’s family Bible, 
Scott’s Essays, and Mason’s Morning and Evening Treasuries, in the 
hope he may be induced frequently to read therein; also all my medical 
books and ms. medical papers and prescriptions, and all my surgical 
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instruments and apparatus; also my ms. addition of two books to Milton’s 
Paradise Regained.” 

Besides these additional books of Milton’s Paradise Regained, Under- 
wood had written a diary of 122 volumes, which he devised in the follow- 
ing paragraph: “Item, I bequeath to my dear daughter, Sarah Cockburn, 
my interleaved Bayly’s Bible, Booth’s Reign of Grace, Mr Romaine’s Post- 
humous Letters, Dr Hawker’s Poor Man’s Portion, Robinson’s Scripture 
Characters, and all my ms. diaries and Journals.” 

Caesar, Sarah, John, and Anna were the principal beneficiaries. Anna’s 
share included “my small yellow leather case long made use of as my 
pocket-purse, with such money as may be found therein at the time of 
my decease.” Caesar and Sarah each received about £100, and in addi- 
tion, “any and all sums of money due to me by my son Caesar Under- 
wood, as also by my said daughter, Mrs. Sarah Cockburn, or by her hus- 
band, Mr Thomas Cockburn,” were discharged and forgiven. 

With his £100, Caesar set up as a watchmaker, at 9 Ranelagh Street, 
Pimlico, but the venture expired with the year. Once before he had been 
in business for himself, having opened a watchmaker’s shop at 3 Panton 
Street, Haymarket, in 1798, only to have to close it in 1800. Still earlier, 
he had been a member of the firm which announced in The London 
Gazette (1795, p. 384): “The partnership carried on in the Name and 
Firm of Mess. Robbins and Underwood, Watch and Clockmakers, of 
New Lisle Street, Leicester Square, was dissolved by mutual consent, on 
the 22nd day of April, 1795. Witness our hands. John Robbins. Caesar 
Underwood.” 

The only Thomas Cockburn in contemporary London directories 
was a coal merchant, who had lost his listing when the will was written. 
Had Underwood outlived Cockburn, a codicil might have made further 
provision for Sarah. The date of Cockburn’s death has not been ascer- 
tained; but it must have been earlier than October, 1822, for The Christian 
Observer announced that month the appearance of “Extracts from the 
Diary of the late Michael Underwood, M.D., consisting of Meditations, 
Critical and Practical Remarks on Various Passages of Scripture, Mis- 
cellaneous Essays and Occasional Hymns. Published for the Benefit of 
his Widowed Daughter.” 

This was a paper-covered duodecimo volume of 170 pages, published 
by subscription and offered for sale through fashionable booksellers at 
seven shillings a copy. Preceding the text was a list of 195 persons who 
had subscribed in all for 300 copies. The list opened with “His Most 
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Gracious Majesty,’ 15 copies.” After him came “H.R.H. Prince Leopold 
of Saxe Coburg, 6 copies.” The other subscribers followed in alphabetical 
order. Among them were: “Mr P. Cockburn, Whiteng, Ayton, Scotland, 
3 copies” —perhaps some connection of the Thomas Cockburn whose 
widow, Sarah Underwood, was the beneficiary of the publication; and 
“Mr C. Underwood, Ranelagh Street, Pimlico, 1 copy” — evidently Sarah’s 
brother, Caesar,” the unstable watchmaker. 

Three others of her name, “Dr Underwood, Gloucester Place; Mr 
M. Underwood, Queen Street, Brompton; and Mr Underwood, Oxford 
Street,” rallied to her support, each subscribing for one copy. Of these, 
only Mr. William Underwood, woolen draper, Oxford Street, is listed 
in the London Post Office Directory for 1823. If, as seems likely, Sarah 
was related to all three, she would be a second, or more distant, cousin 
of theirs. 

Though the diary had been left to Sarah, she probably had little to 
say about the traffic in it, for the Prospectus of the Extracts says: “She is 
in her fiftieth year, and borne down by an accumulation of troubles, aris- 
ing partly from the loss of relatives and friends, and partly from serious 
mental debility, which frequently incapacitates her for the humble and 
precarious employment of needlework, in which she is at other times 
engaged.” 

The selection of the extracts was “undertaken by a friend of the fam- 
ily,” who said of his task: 

It was the constant practice of the deceased to commit to paper the occurrences 
of each day, for his own personal gratification; thus every minute domestic circum- 
stance, as well as every professional visit, was regularly noticed; but his grand object 
appears to have been that of recording his own religious impressions and Christian ex- 
periences. These various topics were inserted in the diary, without any regard to order 
or arrangement. . . . The diary extends to 122 volumes and embraces a period of more 
than sixty years. 

Respect for the literary reputation of the deceased precluded all idea of garbled 
extracts, which could only convey an imperfect idea of his style, and the whole, being 
too voluminous, might possibly involve names, and circumstances of private interest, 
with which the public have no concern. 

In this dilemma, the editor, in pursuit of his object, was so fortunate as to meet 
with some miscellaneous papers interspersed through the Diary, which appeared 
admirably adapted to his purpose, and he must appeal to those friends of the deceased 
who perused many of the articles during the lifetime of the author, for a justification 


1 George IV. Underwood had presided at the 2 Caesar Underwood is not listed in the acces- 
birth of his only legitimate child, Princess Char- sible London directories between 1800 and 1820. 
lotte Augusta, 7 January 1796. She became the He appears in 1800 and again in 1820, but not 
wife of Prince Leopold of Saxe Coburg, and died _ afterwards. 
in child bed 6 November 1817. 
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of his conduct, in omitting the details to which he has referred, and substituting what 
he considers the best written, as well as the most valuable portions of the manuscripts; 
because they exhibit the amiable writer in the character of an able defender of the 


faith in which he had the happiness to live... . 


Introducing his selection, this “friend of the family” remarks: 


Dr Underwood was born September 29, 1737, and received the first rudiments 
of his education in West Moulsey, whence he was removed to Kensington, and after- 
wards placed under the professional instruction of Sir Caesar Hawkins, by whom he 
was introduced at St. George’s Hospital as a house pupil for several years, and ulti- 
mately established himself as a Surgeon, in St. Margaret Street, Cavendish Square. 
Having changed his line of practice, and evinced great skill as a Physician Accou. 
cheur, he gradually rose to prominence in that department, and was so fortunate as 
to enjoy the friendship of the late Dr Warren* who, shortly after the marriage* of 
the Prince of Wales (now George IV), kindly introduced him to Carlton House, on 
which he received the high appointment of Physician to the Princess of Wales, and 
in January, 1796, had the honour of presiding as Accoucheur at the birth of the late 
lamented Princess Charlotte. 

Having been thus brought conspicuously into notice, his practice rapidly in- 
creased, and the road to wealth was opened to him with all its allurements. 

While thus basking in the sunshine of prosperity, an accumulation of domestic 
afflictions excited a high degree of nervous irritation which, acting on a frame natur- 
ally weak, produced a dreadful depression of spirits; he imagined himself incapable 
of discharging the arduous duties of his profession; and in the year 1801 resolved to 
withdraw himself from all further practice, and pass the remainder of his days in 
entire seclusion from society. 

During the latter portion of his earthly pilgrimage, he experienced the liberality 
of his Christian friends, to whom he was partly indebted for that moderate com- 
petency which he enjoyed to the close of his eventful life; and it is due to those kind 
friends to state, that their liberality was most gratefully acknowledged, and frequently 
recorded in his diary. The Doctor retained the exercise of his faculties to the last 


moment. 


The Extracts were published by Hatchard and Son, Piccadilly. This 
publishing house was acquired, almost sixty years ago, by the father of 
Mr. E. W. Shepherd who has since been active in its direction. He could 
not find in the firm’s records any word of the original diary or of its 
editor. 

The editor shared Underwood’s religious views. His authority in 
the diarist’s family, his charitable enterprise on behalf of the sick, widowed 
daughter, the exclusively religious character of the diary extracts he 
deemed “most valuable,” and his appeal for justification “to those friends 
of the deceased who perused many of the articles during the lifetime of 


3 Richard Warren (1731-1797), M.D., Physi- cian in Ordinary to the King, 1763. 
cian to St. George's Hospital 1760-1766, Physi- 4 April 8, 1795. 
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the author” all suggest he was an influential and well-known dissenter, 
probably a minister, and possibly the Rev. William Summers, Brook 
Green, Hammersmith, who was named by Underwood sole executor, 
but who declined to serve. 

West Moulsey, where Underwood first went to school, is in Surrey, 
on the outskirts of London, a few miles beyond Hampton Court Palace. 
When Underwood was a boy, it was a hamlet of some two hundred 
people, a center for several small estates, with a church, St. Peter’s, to 
which the school was annexed. Now that hamlet has become a community 
of ten thousand, has a modern school, and is usually called West Molsey. 
Of the ancient church, only the Norman tower remains. From the parish 
register, the present Vicar of St. Peter’s, the Reverend W. A. J. Yeend, has 
kindly extracted the following: “Henry, son of Mr. John Underwood and 
Dorothy his wife, baptiz’d October roth, 1736 . . . was bury’d December 
17th, 1736. Michael, son of Mr. John Underwood and Dorothy his wife, was 
born September 2gth, 1737, and baptiz’d October gth, 1737.” Two other sons 
are registered as born in the parish to John Underwood and his wife: name- 
ly, James, 12 September 1738, and Hatch, 14 April 1744. 

Besides the day of his birth and the story of his first school, the writer, 
in a diary of such length in which there was noted every minute domestic 
circumstance, must have made many a reference to his parents. Since 
the editor suppressed all such references, he may have feared these might 
discourage snobs from loyally following their King in subscribing for the 
diary. There are said to be six Underwood families that display the bear- 
ings of gentlemen. To one of these six probably belonged the coat of 
arms which Michael Underwood bequeathed to his son Caesar. The 
Chester Herald of the London College of Arms reports that no coat of 
arms was registered by Michael Underwood, and that the College archives 
contain no trace of his particular family. 

The parish register makes no mention of the trade his father followed. 
From West Moulsey, some time after 1744, the family moved to London. 
There the name was neither rare nor common. It was well known in the 
Worshipful Company of Clockmakers. Britten, the chronicler of that craft, 
lists along with other clockmakers named Underwood: “John, 36 Noble 
Street, Cheapside, 1754-75; John and Sons, Foster Lane, 1758-63; Robert, 
3 Falcon Street, 1769-1810; Caesar, 3 Panton Street, 1798-1800, and 9 
Ranelagh Street, Pimlico, 1820.” Baillie also notes a John Underwood who 
was apprenticed in 1751. Among these old clockmakers may or may not be 
the father and brothers of Michael, but unless Michael came of a clock- 
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making family, he would not likely have apprenticed his elder son, Caesar, 
to that trade. 

As a London clockmaker, John, the father of Michael, Underwood is 
little more than a shadow. Actually, he was a substantial citizen. Under- 
wood’s will mentions “a large chest upon chest of my honoured Father’s.” 
The provision made by this honoured father for his other sons is not known. 
Michael was apprenticed at the age of sixteen to London’s leading surgeon, 
Caesar Hawkins (1711-1796). Hawkins had served John Ranby, who is 
said by Wall to have charged a premium of two hundred guineas. It prob- 
ably cost no less to indenture Michael Underwood. As principal Serjeant 
Surgeon, Ranby had attended George II at the battle of Dettingen. Two 
years later this King granted through Ranby the charter of The Company 
of Surgeons in London.” 

The Register of that Company records that Michael Underwood was 
apprenticed on June 6, 1754. The Register infrequently shows either the 
term of the apprenticeship or the premium paid. Underwood was the 
second apprentice registered by Hawkins after the incorporation of the 
Company in 1745. Neither entry records the term or the fee. These de- 
tails Hawkins evidently considered were the concern not of the Company, 
but of his pupil and himself. 

When Underwood was indentured, Caesar Hawkins was Serjeant 
Surgeon to George II. This high and ancient office required Hawkins to 
attend the King in time of peace on any surgical occasion; in time of war 
on the battlefield; and on the death of the King to embalm the royal 
corpse. Among the privileges of the office was dominance in the Company 
of Surgeons. Ranby was its first Master. Hawkins was Master from 1748 
to 1749. Since 1747 he had served both on its governing court—the Court 
of Assistants—and on its Court of Examiners; and since 1735, he also had 
been a surgeon at St. George’s Hospital.” 

In his book, St. George’s, Blomfield says: “From 1736, one of the 
surgeons’ pupils constantly resided in the house.” In 1745, “the resident 
staff of the hospital consisted . . . of the apothecary and one surgeon’s 
apprentice. Neither of these was medically qualified. . . . The poor-box 
sum was supplemented, by order of the Board, by the fees paid for his 
board.” Hawkins introduced Underwood to the Hospital, probably as 
his resident apprentice, but according to the editor of the diary, as a 

5Its history has been written by Mr. Cecil ® Hawkins’ first apprentice, John Gunning, 


Wall. In 1800 the Company was reorganised as _also became both a surgeon at St. George's and 
The Royal College of Surgeons of England. a Serjeant Surgeon. 
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house pupil. In 1949, the Hospital could find no record of Underwood 
among its house pupils. 

The editor of his diary affirms that Underwood was “at St. George’s 
Hospital as a house pupil for several years.” Underwood himself writes 
of his “long residence” there. It commenced not later than 1758. In the 
typescript album of the alumni of St. George’s Hospital since 1752, which 
was compiled by the well-known ophthalmic surgeon, Mr. R. Rutson 
James, and is now in the Library of the Royal College of Surgeons, Under- 
wood appears as the hospital house surgeon on June 24, 1761, seven years 
after he had been indentured. The house surgeon’s term was one year. 

Between June 24, 1762, and October 4, 1764, there is at present no 
note of Underwood's activities. During these fifteen months he may have 
walked the hospitals and attended anatomy lectures at Paris.’ On October 
4, 1764, having paid a fee of six guineas and contributed the usual half 
guinea to the poor-box, Underwood received the Grand Diploma of the 
Company of Surgeons and was registered as a member. The same year, at 
the age of twenty-seven, he began practice in Margaret Street, Cavendish 
Square, about ten minutes’ walk from Mr. Whitefield’s Chapel in Totten- 
ham Court Road and about the same distance from the British Lying-in 
Hospital, Brownlow Street, Longacre. 

Until the eighteenth century, attendance at childbirth was an office 
sacred to the midwife, who was licensed by ecclesiastical authority. This 
office passed from her, much as the midwifery forceps ceased to be a Cham- 
berlen family secret and came to be considered indispensable to the practice 
of obstetrics. Armed with these forceps, eager young surgeons rushed 
into the new specialty which in 1749 first* acquired the dignity of a Lon- 
don establishment of its own with the founding of The British Lying-in 
Hospital. Underwood hastened there when he started practice. And as it was 
a very proper institution, he may have had to stop on the way to take a wife. 

The new hospital was for married women only. An expectant mother 
secking admission was required to “make an affidavit of her Marriage 
and Place of Settlement.” No mother left the Hospital unchurched, and 
no child unbaptised or unregistered. At the Weekly Board meeting pre- 
ceding her departure, the mother had to present herself, there to voice 
any complaint, to express her gratitude, and to obtain a ‘Paper’ for the 
vicar to sign “the first Time she goes to Church, to return God Thanks 
for her safe Delivery.” After this Paper had been signed and brought 


* Preface to the tract On Ulcers (1783). 8 The Rotunda Hospitai, Dublin, opened in 
1745. 
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back to the Hospital, the mother was in good standing, should she again 
chance to require the services of the institution. 

One of its regulations read: “As many more patients apply every 
week for Admission than the Income of the Charity can at present sup- 
port, the Gentlemen of the Faculty take each Patient’s Reckoning, which 
they subscribe at the Bottom of the Recommendatory Letter, and agree- 
able to the respective Times of Reckoning, each Patient ballots for the 
Preference of Admission: those drawing white Balls receive immediate 
Orders of Admission; those drawing red Balls ballot again the next Board 
Day”—if still expectant! 

“Laws, Orders, and Regulations of the British Lying-in Hospital for 
the Reception of Lying-in Married Women” were made, amended, and 
published from time to time. The 1757, 1767, 1771, and 1781 editions’ are 
among those still accessible. The Hospital also issued an annual report 
of the work accomplished and the money received and expended. This 
“Account of the British Lying-in Hospital” consisted of a single large 
printed sheet, folded twice to make eight pages. The copies that survive 
have usually been bound together with the latest issue of the “Laws” in 
a thin, multicolored, contemporary cardboard cover. 

The “Account” listed the contributors with their addresses. A yearly 
contribution of three guineas made the donor an annual governor, entitled 
not only to issue one Recommendatory Letter a year, but also to elect and 
be elected to the Hospital Board. As a three-guinea governor, Mr. Michael 
Underwood, Surgeon, St. Margaret’s Street, Cavendish Square, appears 
in “An Account of the British Lying-in Hospital . . . to June 24th, 1767.” 
When this “Account” was published, Underwood's association with the 
Hospital was over two years old. The minutes’® report his presence as a 
member of the Weekly Board early in 1765. 

The Hospital moved obedient to law. One law ordained: “That there 
be two Consulting Physicians. That there be two Physicians-in-Ordinary 
practising Midwifery. That there be two Surgeons practising Midwifery. 
And no more at the same Time.” A vacancy having occurred, a minute, 
dated July 24, 1765, records: “Mr William Graves and Mr Michael Under- 
wood, the two candidates for the office of one of the surgeons to this 
hospital practising Midwifery, vacant by the death of Mr John Torr, being 

® 1767 and 1771, published by C. Say, Book- to Miss Joan Wild, the gracious and able Secre- 


seller, Newgate Street; 1781, by E. Cox, Great tary of the British Hospital for Mothers and 


Queen Street, London. Babies, Samuel Street, Woolwich. 


10 For access to these minutes, I am indebted 
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resent, and Mr Underwood desiring to stand the ballot, Mr Graves was 
declared duly elected.” 

Despite this rebuff, Underwood continued to woo the hospital. Ac- 
cording to the minutes, “Dr. Garthshore and Mr Underwood visited the 
House and reported all well” to the weekly Board meeting, November 
22, 1765. Such attention helped to win him a place on the staff. The minutes 
of October 29, 1766 record: “Mr Michael Underwood, being the only 
candidate to succeed Dr Bromfield as Surgeon, was unanimously elected 
as Surgeon to this Hospital practising Midwifery, in his place.” 

At that time the presence of men at childbirth was not yet common, 
and not always welcome. As late as 1772," “the reigning crime of adultery” 
was attributed to “the shameless custom of employing men-midwives.” 
Men-midwives was the official designation of the early obstetricians. In 
1766, the year Underwood began to specialize, the St. James’ Register 
or Royal Annual Kalendar listed Dr. Samuel Wathen as “Man-midwife 
in Ordinary to the Queen”; and Dr. Moses Griffith as “Man-midwife 
Extraordinary.” The D.N.B. describes Underwood as a man-midwife. 

Having been elected one of the surgeons practising midwifery, Under- 
wood religiously fulfilled his hospital duties. Routine deliveries were 
conducted by the Matron, assisted by the nurses and the pupil midwives. 
To protracted and difficult cases, the physicians and surgeons were sum- 
moned in rotation. Besides the obstetrical work, Underwood attended 
to the surgical complaints of the recent mothers and newly born infants. 
He also lectured to the six highly recommended, married, or widowed 
pupils over twenty-five years of age whom the hospital, for a fee, trained 
as midwives. And, in addition, the minutes show, he busied himself with 
the administration and welfare of the institution. 

By 1758 he had started his diary. At the end of each day, Underwood 
the apprentice-surgeon, rendered to Underwood, the Calvinistic Method- 
ist, an account of how it was spent. Absorbed in his work at St. George’s, 
he may have thought zeal a virtue, and the approval won from Serjeant 
Hawkins and Dr. Richard Warren the due reward of the righteous. But 
when he retired to commune with his diary at night, he had less pleasing 
illusions. In fact, he feared at times he had lost sight of his Guide. The 
earliest dated extract selected by the editor was written, perhaps in Paris, 
on October 6, 1762, four months after he had ceased to be a house surgeon, 
and was entitled, “Am I following God?” 


41 The Universal Catalogue. Item 736. London. J. Bell, Exeter Change, in the Strand. 
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As an adherent of George Whitefield (1714-1770), Underwood was 
given to searching his soul in the manner of the dissenting saints. Of what 
he found there, scarcely anything has yet been disclosed. But one diary 
entry, dated 1764, charges him with belittling others as a means of exalt- 
ing himself. “How wed have thy lips,” he wrote, “broke the law of kind- 
ness; how oft spoken evil of thy neighbour both true and not true, and 
from prejudice, and wanting to make your own story good, more ashamed 
of being thought wrong thyself than that thy neighbour should greatly 
suffer; and all of these, when conscience has been pleading against them. 
Oh! is not this evil!” (p. 14). 

With admission to membership in the Company of Surgeons began 
his struggle for an independent existence. This involved an adjustment 
of moral principles to worldly practice, an adjustment which fretted 
Underwood into writing: “Thou wouldst be something, suffer who will.” 

Even in the pursuit of success, he stopped at times to meditate. The 
seven “Meditations” published in the Extracts belong to the years between 
1764 and 1774. “I was often cautioned,” the diary records (p. 165), “against 
reasoning on the deep things of God, but I frequently had such powerful 
suggestions darted into my mind, that I seemed unavoidably, as well as 
often insensibly, led to seek some suitable reply.” 

Apparently in a state of agitated depression, on June 26, 1771, Under- 
wood wrote to Whitefield’s’* crusading disciple, the Reverend William 
Romaine (1714-1795), who was then in charge of the combined parishes 


of St. Anne’s, Blackfriars, and St. Andrews of the Wardrobe (“Extracts,” 
p. 87): 

Dear Sir, I would not intrude on your time but that I earnestly long to open my 
case to you, if God allow me to be at Blackfriars, on Wednesday next, and that I 
cannot so well explain myself to you, unless you first have some general knowledge 
of my singular and distressing case. I cannot see how it is that man deserves hell for 
his actual transgressions, because my mind is hurried on to consider the moral neces- 
sity of sin, from the variety of temptation and afflictions he is under. . . . Oh! Sir, 
could I see the guilt of sin, methinks I see virtue enough in the blood of Christ for 
pardon; I behold in him a perfect obedience, and I consider God as satisfied with it, 
could I but justify him, were he to damn me; but the want of this keeps me back, 
and I dare not believe; though if misery would drive me, I am of all men the most 
miserable at times; yea, I have told the Lord in prayer that it seemed to me that I 
could go to hell contentedly almost, could I but justify him there, and see that my 
actual sins deserved that place of torment. I seem of all men to be excluded the grace 
of the gospel, and cut out for despair... . Oh! Sir, if I deserve nothing else from 
you, if you can give me no comfort, I claim your pity. I am most miserable. . . 


12 Whitefield had gone to America in 1763 where he died at Newburyport, Massachusetts, in 


1770 
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[ do see sin in all that I do. . . . Do pray for me. If you could feel the horror I 
endure at times, I am sure you would. When I am ill, and under any nearer view of 
death, my distress is inexpressible. . . . 

The cause of this attack is not known. The suffering, though real, 
may have been less than the dramatic letter would imply, for it did not 
interrupt his work to any considerable extent. The hospital minutes show 
his unwonted absence from the weekly Board meeting on May 3rd, 24th, 
and 27th, but no irregularity in his attendance during June and July, 1771. 

How long this agitation lasted only the diary could now disclose. 
Fifteen months later (November 22, 1772), he was still writing about 
his depression, not in a private letter to his spiritual adviser, but in a 
Cowperish poem entitled “The Sovereignty of God.” It contains thirteen 
stanzas, of which two run: 

Burthen’d with cares, oppress’d with pain, 
Proud nature up in arms again, 

My soul is rous’d, it looks abroad, 

And strives to meditate on God; 


Confused, it wanders far, and fain would trace 
The vast abyss of its Creator’s ways. . . . 


Lost in this search I oft have sat 

And murmur’d at my hapless fate, 

Athirst this wisdom to attain, 

In darkness bound to grope in vain; 

Now, help’d awhile, I wisdom’s steps explore, 
Now, sink more dark and wretched than before. 

Underwood was then thirty-five years old. While writing religious 
meditations and verses, he had become not merely a surgeon practising 
midwifery, but also a husband and father. About 1764, when wooing 
the British Lying-in Hospital, he took a wife, as has been mentioned, 
to whom he gave as a token “a screw farthing piece, containing within, 
a small piece of gold.” Her name is no longer known. The place of the 
ceremony has not been ascertained. There is no record of the wedding 
either at St. Anne’s, Blackfriars,“* or in the London parish registers put 
out by the Harleian Society. It may have been solemnized at Mr. White- 
field’s Chapel, in Tottenham Court Road, which a German rocket bombed 
into rubble on March 25, 1945. “Whatever old records existed,” writes a 
church official, “were in the strong room in the basement, which was 
very thoroughly destroyed, with its contents.” 

His wife was still living in 1788, for Underwood, while lauding the 


1S Though this church was destroyed by a and are now in the Guildhall Library. 
German incendiary bomb, its records were saved, 
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efficacy of a conium preparation called cicuta,“* wrote (Surgical Tracts, 


1788, p. 38): 

Of this the author of these pages was perhaps, one of the most fortunate in- 
stances, when under the care of Dr. Warren for a most severe and painful affection 
of the face. The cicuta also proved equally successful in regard to Mrs. Underwood, 
when affected for a long time with violent pain in the stomach, and for which Dr. 
Warren had previously directed cordials, bitters and opium, without any lasting 
advantage. The author hopes he shall not offend that eminent practitioner by taking 
this opportunity of publicly acknowledging the very great obligations he has long 
been under to his friendship and services; and as by no means the least of these, that 
he has been more than once the kind instrument of prolonging the days of his nearest 
relative and comfort in life. 

Since Caesar, Sarah, and John survived him, and since he was buried 
at the side of his “dear Wife and Children,” at least five were born of 
the marriage. Two are mentioned, one a girl, the other a boy, in the first 
edition of Underwood’s Treatise on Diseases of Children. While prais- 
ing oil of amber, Underwood writes (1784, p. 132): “In a little child of 
my own, it immediately gave a turn to the complaint in the most violent 
hooping cough I ever met with, and after almost every other medicine 
had been tried to no purpose; so that from the hour she took it, the com- 
plaint was no longer alarming or tedious to cure.” And later (1784, p. 139), 
he affirms that early medication can cut short croup, “as I once saw in a 
little boy’® of my own, who was nearly cured in two days.” 

After an apprenticeship of seven years, Caesar Underwood, the eight- 
eenth century watchmaker, served two years as a journeyman. Having 
acquired the art of watchmaking he probably spent an additional year 
or two in learning the business. He could not have been less than twenty- 
five when the firm of Robbins and Underwood was formed, and as it 
lasted over a year, he was about twenty-six when it dissolved in April 
1795. Hence, he was born not later than 1769. Sarah, being “in her fiftieth 
year” when the diary was published in 1823, was born sometime after 
October 1773. John’s birth took place in 1774. At the age of thirty he 
became a member of the Royal College of Surgeons of England, which 
in 1800 had succeeded the famous old Company of Surgeons. He owed 
his membership to the fact that he was an assistant surgeon in the East 
India Company, which he had joined in 1803. He rose to be a member 


14 Regarding cicuta, he had earlier written 15 The register of the Society of Apothecaries 
(Treatise on the diseases of children, 1784, p. of London records the following apprenticeship: 
133): “I have known many people depend solely “Aug. 3, 1784. Michl. Underwood to Richard 


upon it in very bad cases, to the exclusion of Walker, St. James Street.” 
other remedies evidently indicated, and the no 
small detriment of the patients.” 
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of the executive medical board, retired in 1839, and died,"* of “congestion 
of the liver,”** at the age of sixty-five. Caesar and Sarah may have pre- 
deceased him, for no mention of either is made in John’s will.** 

Underwood’s children, down to Caesar, were born at 29 Margaret 
Street; Sarah and John at 10 Holles Street. 

The parish poor rate books show that in 1770 Underwood removed 
to Holles Street where he stayed till 28 April 1780, and then went to live 
at Great Marlborough Street (off Regent Street), in a house unnumbered. 
In 1764, his rent was thirty pounds a year; in 1784, forty-five pounds, four 
shillings and ten pence. 

Judging by the rent, he made a comfortable living as a surgeon practis- 
ing midwifery. Apart from the missing diary, where “every professional 
visit was regularly noticed,” Underwood’s writings contain few references 
to his practice. As he sometimes brought a case to Sir Caesar (Treatise, 
1784, pp. 207 and 210; Surgical Tracts, 1788, p. 39), no doubt he sometimes 
received one from his master; but when Hawkins retired, his clientele 
turned not to Underwood, but mainly to Sir Percivall Pott."® 

As a surgeon, Underwood successfully incised an imperforate anus 
(1784, p. 205); probably operated on hare-lip (1784, p. 201) ; and “treated” 
hypospadias as well as lesser congenital faults. Though he was nervous, 
and apparently chary of operating, his skill was sufficient to maintain 
with credit for many years his surgical association with the British Ly- 
ing-in Hospital. Even if it did not bring him a lucrative practice in infant 
surgery, that association made him expert in midwifery, an art which 
later enabled him to bask “in the sunshine of prosperity.” Yet when he 
first turned to writing for publication, he chose as his theme neither mid- 
wifery nor the surgery of the newly born, but ulcers. 

In 1783, he issued a tract entitled, A Treatise upon Ulcers of the Legs; 
in which Former Methods of Treatment are candidly examined and com- 
pared with one more Rational and Safe: Proving That a Perfect Cure may 
generally be effected more certainly, without Rest and Confinement than 
by the Strict Regimen in Common Use; with an Introduction on the 
Process of Ulceration and the Origin of Pus Laudabile. To Which are 





16“On the 30th ult., at the residence of his 
daughter, Mrs Ormsby, No 6 Oriel Place, Chel- 
tenham, John Underwood, Esq., late a member 
of the medical board at Madras, in the East Indies. 
Most deeply and sincerely regretted.” “The 
Times (London), Tuesday, December 3, 1839. 

17 Certified copy of the death certificate in the 
New York Academy of Medicine. 


18 Original at Somerset House, London, Eng- 
land. It contains no reference either to the addi- 
tional books of Milton's Paradise Regained he 
inherited, or to his father’s 122-volume diary. 

19 “He [Pott] moved in 1777 to Prince Street, 
Hanover Square, when the retirement of Sir 
Caesar Hawkins materially increased his prac- 


tice.” (D.N.B.) 
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added Hints on a successful Method of Treating some Scrophulous Tu- 
mours; and the Mammary Abscess, and Sore Nipples of Lying-in Women, 
All this cost only three shillings and was issued by J. Mathews, No. 18 
Strand, of whom the eighteenth century literary bookseller, John Nichols, 
writes: “James Mathews, a very respectable Bookseller and Vender of 
Medicines . . . was also a Lay-preacher in a chapel of his own at Whet. 
stone; and father of Mr. Charles Mathews” of Drury Lane Theatre.” 

In the preface to this tract, the author admits that what he “has to 
say in point of directions might have been expressed in a smaller compass, 
or have appeared in some periodical publication, but . . .” it was spread 
over ninety-eight pages. Since he intended a book, to these were added 
forty-one pages of preface and introduction, and, for good measure, nine 
pages on scrofulous tumours and ten on inflammation of the breast. “With 
regard to the few hints on scrophulous affections, and complaints of the 
breast in lying-in women,” the author remarked, “how far they are worthy 
of the attention of the public is cheerfully submitted to their consideration.” 

For scrofulous tumours Underwood recommended poulticing till 
an abscess formed, came to a head, and burst; the resulting cavity or sinus 
he packed with red precipitate ointment. He also poulticed, and did 
not incise, inflamed breasts and mammary abscesses. To shield the nipple, 
he used a “large nutmeg, hollowed out, and the edges left flat.” And on 
sore cracks he applied a mild astringent lotion of green vitriol which, 
“being perfectly harmless,” did not require to be wiped off before laying 
the child to the breast. 

The excuse for the book was the essay on ulcers. For writing on them, 


his reasons were: 


His education under the best of masters, together with his long residence in one 
of the largest and best conducted hospitals of this metropolis, as well as his attendance 
at those of Paris, gave him sufficient opportunities of seeing that for some cause or 
other the knowledge of completely healing old ulcers in the legs has been and still 
remains deficient and uncertain. The subject, though of so great importance to the 
suffering individual, has perhaps not appeared of sufficient importance to eminent 
surgeons, whose employment has usually been both of a more profitable and agree- 
able kind. . .. The writer of the following sheets, without affecting any uncommon 
share of philanthropy, would not willingly have risked the favourable opinion of his 
friends, had he not been persuaded that the practice he has ventured to recommend 
is founded on the most rational principles, and will not fail to be of some service to 
the distressed. . . . And if any improvement can be suggested in a branch of sur- 


20In his memoirs Charles says he was born tracts. Charles’ name is among the subscribers 
in the bookshop, which issued only religious to the Extracts from the Diary of the late Michael 
works, He lists a number of them, all dissenting Underwood, 














MALONEY: Michael Underwood, Surgeon-Midwife 305 


gery professedly imperfect . . . no great apology can be thought necessary for com- 
municating to the world any hints on the subject that may be thought useful. 

In short, Underwood was fulfilling a duty, as his profession required and 
his conscience demanded. 

His conscience remaining suspicious, the author in a last effort at 
self-justification wrote (p. 158): “It is his satisfaction to have aimed at 
things which it can be no crime to have attempted though his design 
should not perfectly succeed; whilst to have concealed what was judged 
likely to be of such public utility would have been criminal in the eye of 
every benevolent mind.” 

His association with St. George’s had ended in 1762. Since 1766 he 
had been a surgeon practising midwifery at the British Lying-in Hospital, 
where ulcers must have been few. He states that he had been treating 
the ulcerous poor at his home. The diary may one day more fully reveal 
how he was led to aggressive dissent on the subject of sores and what 
finally determined him, in 1783, “to set aside the common remedies and 
applications for ulcers of the legs, and even to recommend a method dia- 
metrically opposite to that in vogue; as, exercise instead of rest and con- 
finement; free generous diet instead of a sparing regime; and strong stimu- 
lant ointments rather than mild poultices and cooling cerates [p. 156].” 

Man had limped on ulcerated legs since the dawn of time and had 
applied unguents and bandages to his sores in ancient Egypt. From the 
Middle Ages mercurial salves had been popular for ulcers, and in the 
eighteenth century the red precipitate ointment was lauded by Wiseman 
and Freke. William Rowley, a surgeon at St. John’s Hospital, had pub- 
lished in 1770 (London, Newberry) An Essay on the Cure of Ulcerated 
Legs, without Rest; exemplified by a Variety of Cases, in which Laborious 
Exercise was used during the cure; and Joseph Else, a St. Thomas’s sur- 
geon, had learnedly discussed the same topic. Underwood mentions Wise- 
man, Freke, and Else repeatedly, and Rowley once, while putting forward 
this method of curing ulcers as hitherto unheard of. In fact, he alleges 
(p. ix) he had been “led to it long ago by an instance that fell in his 
way of a cure performed with great ease, and without confinement, by a 
very ignorant empiric, after two eminent surgeons had failed in the 
attempt.” 

Insinuating that eminent surgeons neglected the less profitable and 
agreeable employments, and rating their skill below that of an ignorant 
empiric while recommending a quack’s cure, was unseemly in a franchised 
member of the Company of Surgeons, and also imprudent. Underwood 
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insured himself against disciplinary risks by inscribing the tract to the 
aged Hawkins who had been the Company's Master as well as his. Hawk- 
ins had resigned from St. George’s in 1774, from his Court appointment 
in 1776, from the governing councils of the Surgeons’ Company in 1779, 
and in retirement was delaying the end, when the tract “Upon Ulcers” 
was dedicated to him. Dated, “Great Marlborough Street, rgth April, 
1783,” the dedication read: “The following pages having been honoured 
by your approbation, allow me to inscribe them to you. . . . For though 
Sir Caesar Hawkins needs no panegyrist, the sanction of his name will 
make me less afraid of critical censure, either from the public at large, 
or the medical faculty in particular.” 

Booksellers then as now were at times publishers too. Rarely, a book- 
seller became an author, like John Nichols; less rarely, a magazine owner, 
like John Murray of The English Review. Each in his shop sold the others’ 
publications which were listed, disparaged, or praised by anonymous pens 
in their respective catalogues or reviews. On its first appearance, a medical 
work could usually count on some sort of notice by one of these lay re- 
views, and occasionally by more than one. A salvo of publicity greeted 
Underwood’s tract on ulcers. The notices were unusual not only in num- 
ber, but also in friendliness and seemed, moreover, purposefully directed. 
Maybe they were inspired less by the merit of the tract than by the mer- 
chandising genius of James Mathews, the Calvinistic preacher, bookseller, 
publisher, and patent medicine vendor. 

For the reader who would buy on a word from the wise, Henry Maty, 
Secretary of The Royal Society, wrote in A New Review (1783, 4, 143): 
“This book, I am informed by professional men, is one of those few which 
removes boundaries of knowledge; it deserves therefore the strongest rec- 
ommendation I can give it, and may be pointed out as proper to be had by 
all those who, at a distance from the best help, want to be enabled to judge 
of the help they have. Of an English book so circumstanced it does not come 
within my plan to say more.” 

To the reader who preferred a work of authority not much could be 
said in favor of a tract by the then unknown Underwood; but its sponsor™ 
was lauded by The English Review, which stated (1783, 2, 352): “This 
plain, sensible and well written pamphlet, let us observe by the way, is ad- 


21 The name of Sir Caesar was featured in the a notice inserted in the Gazeteer and New Daily 
advertising. The Public Advertiser of 18 Novem- Advertiser (12 July 1783, p. 3, col. 2) had read: 
ber 1783 (p. 4, col. 2) announced: “This day is “This day is published / price 3s in boards / 
published / Dedicated to Sir Caesar Hawkins Dedicated to Sir Caesar Hawkins Bart / A Trea- 
Bart. / A Treatise upon Ulcers of the Legs / by __ tise upon Ulcers of the Legs. . 

Michael Underwood. . . .” Four months earlier, 
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dressed to Sir Caesar Hawkins, a gentleman who practised for many years 
at the head of his profession, and who passed through the busy active part 
of life with more universal admiration, and more exempt from censure 
than men in general are apt to do.” And after a digest of the pamphlet, this 
review went on to “recommend it as a very useful work to the practitioner 
of surgery.” 

The Critical Review presented its personal testimony. After an account 
of Underwood’s treatment, in which the fact was stressed that he “does not 
permit walking but enjoins it,” this review said first (1783, 56, 156): “We 
are not willing to decide on the method recommended by our author,” but 
announced later (1783, 56, 4720): “We referred Mr Underwood’s treatise 
to future experience. . . . We therefore take this opportunity to observe 
we have attended with care some trials of this method. . . . These experi- 
ments have in general been favorable to it.” This critic may have actually 
seen, or even experienced, benefit from the treatment, for many leg ulcers 
were syphilitic, and Underwood’s favorite salve was red precipitate oint- 
ment. 

“He recommends,” said the friendly but noncommittal abstract in the 
London Journal of Medicine (1783, 254), “the mer.corros.ruber, finely 
levigated. ‘But for some of these purposes,’ he adds, ‘it must be used in great 
quantity, and instead of being lightly sprinkled over an ill-conditioned 
surface, the ulcer must be filled with it, the surgeon taking up a large 
pinch of it, and boldly plugging the sore. . . .’ The liberal application of 
precipitate to ulcers is recommended by Wiseman. . . . If the sore does not 
soon change its complexion . . . we are advised to fill the ulcer with the 
precipitate, dissolved lunar caustic, or any similar escharotic, and when 
the slough is come out, to repeat it.” 

“The method of treating sores, which this writer recommends,” said a 
belated but disapproving notice in The Monthly Review (1784, 70, 139), 
“especially with regard to the liberal use of escharotics, is so contrary to 
what has been thought the improved practice in this age and country, that 
we doubt not it will be repugnant to the habits and feelings of many of our 
readers. . . . In the Writer’s treatment of the mammary abscess, we find 
nothing which has not been mentioned in other late publications.” 

The eighteenth century authority on ulcers was Benjamin Bell, the 
Edinburgh surgeon, whose treatise, The Theory and Practice of Ulcers, 
published in 1778, went into a second edition in 1779. Underwood pro- 
fessed in 1783 to be “much indebted to the ingenious author of the Treatise 
upon Ulcers,” which he cited over a dozen times, and in which he found 
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“the most profitable opinion advanced concerning the formation of pus” 
together with the definition of an ulcer he adopted, as well as the reasoning 
that “long ago perfectly satisfied him as to the safety and advantages of the 
tight bandage.” Nevertheless, when Bell’s third edition appeared in 1784, 
it contained the following comment (pp. 212-213): 

As confinement during the cure of ulcers on the legs, proves always inconvenient, 
various means have been proposed for rendering it unnecessary; and it has not only 
been said that cures may be performed without any assistance from confinement or a 
horizontal posture, but by some it is alleged that they are even prejudicial. . . . , 
This has been asserted by other writers; but it has been more fully enlarged upon of 
late, in a very ingenious Treatise upon ulcers of the legs by Mr. Underwood of Lon. 
don. . . . We have already remarked that ulcers of the legs may be healed while 
patients are daily going abroad, and especially if a due compression be continued. 
But, notwithstanding all of the arguments advanced in favour of the practice, I have 
not yet heard of any which ought to set aside the opinion we have endeavoured to 
inculcate upon this point, and which, indeed, has in all ages been allowed to be well 
founded; namely, that a horizontal posture is highly proper in the cure of every ulcer 
of the lower extremities. 

Underwood's bid for the business in ulcers may at first have brought 
more beggars than baronets to Great Marlborough Street. Yet it might have 
proved lucrative, despite the inherent unsoundness of the treatment, had he 
persevered. His method had already won impressive endorsement in the 
lay press and had attracted the notice of Benjamin Bell. The campaign 
to promote it was progressing well when it was abruptly halted as the re- 
sult of a grant to Underwood of the license of the Royal College of Physi- 
cians in London. 

By virtue of a charter of Henry VIII, dated 1518, this College had juris 
diction over the practice of physic for profit in London and its neighbor- 
hood. Under the eye of the College Censors, surgery had been constrained 
to develop, as a manipulative and instrumental art, within circumscribed 
limits. According to Wall (p. 24), the barber-surgeons in 1664 agreed with 
the physicians to define surgery as “the treatment of tumours, fractures, 
dislocations, ulcers, wounds, syphilis, and female diseases.” This definition 
had changed with the times, but ulcers had remained a preserve of the 
surgeon on which the ethical physician would not encroach. After April 
5, 1784, when he became a Licentiate of the Physicians’ College, Underwood 
perforce ceased to be a member of the Surgeons’ Company. He thus lost 
his surgeon’s franchise to treat ulcers for profit, for being a Licentiate of 
the Physicians’ College he was not supposed to touch them. 

As a rule, candidates for admission to this College were university 
graduates, usually alumni of the classical schools of Oxford and Cambridge, 
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and sometimes professionally qualified by additional training at Edin- 
burgh, Leyden, er other great medical center. The Physicians’ College 
shunned not merely surgery, but also pharmacy, midwifery, and trade. Its 
aversions were made statutory in 1771. The ordinance read (Wall, p. 154): 
“No one shall be admitted as a candidate who has practised as an apothe- 
cary or obstetrician or as a tradesman, and if any candidate, after admission, 
practise as an apothecary, or obstetrician, or tradesman, he is to be ex- 
pelled.” 

Twelve years later, owing perhaps to the rapid development of mater- 
nity hospitals in London, this Olympian attitude towards the obstetrician 
was cautiously relaxed a little. The Annals of the College record: “Oct. 6, 
1783. The College having taken into consideration the Practice of Mid- 
wifery resolved that Licences be granted to Practitioners in Midwifery.” 

This was a tentative arrangement, an expedient to obtain some meas- 
ure of control over a growing speciality. Only ten licenses were eventually 
granted. Even these few, according to Spencer, served to raise the status of 
midwifery. As nine™ of the ten were staff members in leading London 
maternity institutions, they may have been induced to become candidates. 

The first candidates were Thomas Denham and William Osborne who 
became Licentiates on December 22, 1783. As they were both members of 
the staff of the General Lying-in Hospital, next came the turn of the Brit- 
ish Lying-in Hospital whose candidates were Michael Underwood and 
Charles Combe. 

In seeking this license of the College of Physicians, Underwood was 
not turning away from failure in surgery, but towards success in midwifery. 
Though officially a surgeon, he had specialised in obstetrics from the outset 
of his career. A surgeon practising midwifery was apt to be associated in a 
lady's mind with knives, saws, chisels, and other terrifying tools. More- 
over, the well-to-do often preferred to be delivered by a physician, who was 
regarded not as a craftsman, but as a person of better breeding and training. 

At the British Lying-in Hospital it was ordained: “That no Surgeon 
of this Hospital, who shall take upon himself the Degree of a Doctor or 
Licentiate in Physic, be elected a Physician in Ordinary to the Hospital, 
unless he shall have attended as acting Surgeon in this Hospital for at least 
five years.” Underwood had attended for eighteen years when he got the 
chance to become a candidate for the license that would open the way to 
promotion and wealth. 

Inspired to seek the license early in 1784, Underwood had formally to 


22 The hospital affiliations, if any, of the tenth Licentiate, Thomas Savage, are not reported. 
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satisfy the College examiners before it could be granted to him. The grant 
was announced on. April 5, 1784; and the Company of Surgeons forthwith 
charged Underwood with violation of their by-laws. The Company of 
Surgeons was rightly jealous of its dignity and authority. To renounce alle- 
giance to the Company was unusual. Such a thing had not happened for 
eighteen years. Since the chartering of the Company, Underwood was only 
the sixth renegade.” In the eyes of the Company, renunciation was repre- 
hensible and called for a procedure appropriate to its gravity. According to 
this, Underwood should have prayed the Company to withdraw the fran- 
chise it had granted him in 1764; and having been penalised and disfran- 
chised, he should then have sought the Company’s permission before ven- 
turing to present himself as a candidate for the license of the College of 
Physicians. And the College, for its part, before admitting Underwood as 
a candidate, should have required at least proof of his disfranchisement. 

Summoned on charges, Underwood apologised to the Company. Wall 
reports the apology but not its content. Under analogous circumstances, 
William Hunter of the British Lying-in Hospital, on becoming a Licentiate 
of the College, was disfranchised and fined forty pounds, and a further fine 
of twenty pounds was imposed for failure to seek beforehand the Com- 
pany’s consent. Wall does not state the penalty exacted from Underwood 
on disfranchisement: for obtaining the College license without the pre- 
vious consent of the Company, Underwood was fined twenty guineas— 
which he paid. 

It was the age of Wilkes, when vituperation was an art and enemies 
made use of whatever they found in the dens of their minds. Yet in the 
accessible literature of the period, the only unfriendly references to Under- 
wood deal with his indiscriminate over-use of exercise and escharotics in 
the treatment of ulcers. Such references seem judicious and restrained. But 
all that was then written cannot now be traced, and what was said has long 
since been lost in silence. When Underwood publicly defended himself, 
the charges he tried to refute were disdaining the Surgeons’ Company and 
exploiting the ulcerous. 

Of both these charges, the facts known to Underwood exonerated him. 
This unique vindication may not have brought him much comfort, yet for 
five years Underwood, the unjustly accused, suffered Underwood, the cau- 
tious attorney. Then he issued his defence. What led him finally to publish 
it is not clear. Perhaps he took years to make up his mind that his silence 


23 The others were William Hunter (1756), Samuel Chapman (1765), and Robert Bromfield 
Christopher Kelly (1758), James Ford (1763), | (1766)—all obstetricians. 
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was hurting his practice. Be that as it may, in 1788, alleging an unsatisfied 
demand for the tract “Upon Ulcers,” he re-issued it, “Enlarged, Revised, 
and Defended.” It was renamed, perhaps in appeasement, Surgical Tracts, 
Containing a Treatise upon Ulcers of the Legs. Sir Caesar Hawkins being 
dead, Underwood addressed the Master, Wardens, and Court of Assistants 
of the Worshipful Company of Surgeons, “dedicating this revised edition 
toyou... and claiming your protection.” “However devoted of later 
years to another branch of medicine,” Underwood avowed he was “still 
proud of having received his first education under the Best Surgeon in the 
world.” 

As evidence that his former surgical interests were not restricted to 
ulcers, this new edition of the tract was enlarged by two chapters, one on 
the eye, the other on gangrene—both elementary. Eight years earlier James 
Ware, a member of the Surgeons’ Company, had published his classic work 
on “Ophthalmy.” Underwood said of it (p. 30): “Had I seen this useful 
publication before I prepared the present tract, I should not have thought 
of writing on the subject.” About gangrene he was even more modest, 
contenting himself with endorsing the prevailing treatment with opiates, 
and using the occasion to propose that a Royal Academy of Surgery be 
founded to foster the art and do honor to the eminent among its masters. 

The preface to this enlarged edition reads in part: “The author has had 
abundant Evidence from his own Experience, and from the Testimony of 
others, of his labours having been productive of much good. . . . His Aim 
and Expectation from the first was Public Good, and he has certainly less 
temptation than ever to inferior motives in the present publication. . . .” 
Its purpose was “to save the writer the mortification of having his first 
attempt thought inferior to the dignity of a first class practitioner. Besides, 
any attempt must be laudable to rescue this branch from the hands of 
quacks and ignorant pretenders [p. xi].” And “especially he thought it in- 
cumbent upon him, as it is probable he may not take up his pen again on 
chirurgical subjects,” to reply to his critics. In other words, this re-issue of 
the tract on ulcers was a sort of apologia for his life as a surgeon, and a plea 
by the fifty-year-old fledgling physician that he be permitted to say his 
“nunc dimittis” to the members of the Surgeons’ Company in peace. 

His desire for peace led him to surrender without protest the claim he 
had insinuated in 1783 that the expectant treatment of the inflamed breast 
had originated with him. “I cannot avoid,” he wrote (1788, 53), “taking 
notice in this place that whilst in one review this practice is said to have 
been long understood and even published to the world (though I must still 
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confess I never happened to meet with it). . . .” And he further conceded: 
“Objections are made to leaving milky abscesses to burst of themselves, and 
perhaps some of the first surgeons may be of the same opinion; which ren- 
ders the point very worthy of discussion.” 

On ulcers, however, he was perforce the Underwood who once con- 
fided to his diary his need to make his “own story good, more ashamed of 
being thought wrong ...” than that “his neighbour should greatly suffer.” 
When adding the essay on gangrene he may have meant at first to warn of 
the possible effects of his escharotics and tight bandaging; but if such was 
his original intent he gave it up, and presented the emasculated essay with 
the remark: “I design to say so little that it might as well be suppressed 
[ p. 65].” He was almost equally reticent about the agony of walking on 
sloughing legs, though he admitted there were times when excessive in- 
flammation and oedema might make rest necessary and desirable. 

On his claims for his method of treating ulcers, he made no concessions, 
even to the first surgeons. Instead, he found himself having “to lament that 
there are yet individuals of high rank in the profession who satisfy them- 
selves with giving testimony altogether against a plan of which they have 
not been pleased to make a trial, either in their hospital or private practice.” 
Offsetting them, he quoted an unsolicited testimonial, “not more flattering 
than many others,” dated January 11, 1787, from one T. Smyth, of Cherry 
Orton, near Peterborough, which read: “I have often been astonished at 
the ease with which I cure large and old Ulcers of the Legs by a strict ad- 
herence to the rules you lay down, after they have withstood every other 
mode I had previously been acquainted with [p. xix].” 

In replying to Benjamin Bell, Underwood revealed a skill he had 
hitherto reserved for theological disputation. He wrote (1788, p. 76): 


I have been somewhat surprised since the first appearance of this tract to find 
that so attentive and judicious a practitioner as Mr Bell should, in the last edition of 
his treatise upon ulcers, so stron; rly inculcate the necessity both of lenient applications 
and rest, in the cure of ulcers of the lower extremities; without offering one argu- 
ment in support of the latter, or attempting to answer to those I had advanced. Hav- 
ing barely mentioned my opinions, he observes that he has tried every method that 
has been published in the world, and has succeeded in all of them; but that he finds 
no cure so easily or speedily obtained, nor any that prove so permanent, as those 
effected by mild dre ssings and rest. Now, such sentiments, especially the latter, appear 
to me very extraordinary indeed, but being only assertions, I may, with the strictest 
regard for truth, venture in return to assert that, besides all that has been adduced as 
evidence, in a w: ay of reason or argument, my own experience and that of a number 
of others, in hundreds of instances, runs directly the contrary way. And I venture 
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farther to suggest that if Mr Bell will be at the pains of dressing his patients with 
his own hands, will roll up the legs constantly himself, and by the due use of active 
applications will procure a sound surface to ulcers, he will meet with many that will 
be healed sooner, numbers more certainly, and all more permanently than by mild 
dressings and absolute rest. 


In the Library of the Royal College of Physicians of Edinburgh there 
isa copy of Surgical Tracts (1788), inscribed “To Mr Bell! with the author’s 
compliments.” If sent as a challenge, it was ignored by Bell. 


Unperwoop’s Portrait (?) 


Mr. W. R. Le Fanu, M.A., the learned Librarian of the Royal College of Sur- 
geons of England, kindly called my attention to a photograph in the Library of a 
portrait reputed to be of Michael Underwood. The owner of the portrait is J. E. 
Scatcherd, Esq., of Chislehurst, Kent. It is attributed to John Zoflany (1733-1810), 
who repeatedly painted Underwood's royal patroness, Queen Charlotte, and twice, 
Underwood's whilom colleague at the British Lying-in Hospital, William Hunter. 
Also attributed to Zoflany are portraits of Sir Caesar’s brother, Sergeant Pennell 
Hawkins, and of Caesar H. Hawkins. He painted other surgeons and physicians, 
among them, Sir Richard Jebb, John Heaviside, Dr. William Russell, and William 
Sharp. 

The half-length portrait, which is said to represent Michael Underwood, depicts 
a slightly built man, of rather less than average height and spare habit. Against an 
almost black background he is seated on an upholstered dark red divan, or armless 
chair, with a high, broad back. On his head is the conventional powdered wig, tied 
behind with an unusually large bow of black ribbon, and round the neck is a white 
stock. He is soberly clad in a long, dark brown coat, the front of which displays on 
each side a vertical row of five or more large gilt buttons bearing a stamped design 
which is not uniform. The sitter has a plain, interesting face with a broadish brow, 
large, alert, dark blue eyes, and a longish, low-bridged nose that at the point broadens 
and turns up somewhat. The mouth is tight lipped, the lower lip being fuller than 
the upper. The complexion is fresh, the expression scrious—almost anxious, and the 


age about fifty. 
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Observations on Fused Kidneys with Horseshoe 
Configuration: The Contribution of 
Leonardo Botallo (1564)* 


JOHN A. BENJAMINt anp DOROTHY M. SCHULLIANT 


HE medical sciences have been gradually developed. It is only by re- 

viewing the studies of past centuries that we can hope to evaluate the 
advances in any particular field selected for examination. In this instance 
we are reporting on fused kidneys with horseshoe configuration. Until 
more recent times these were regarded by the anatomist and physician as 
curiosities and monstrosities worthy of the careful observation of all who 
pursued the study of medicine. As time passed the pathologist took up the 
study of this malformation, but little was added in the way of understand- 
ing what might produce this type of anomaly. Furthermore, the clinical 
aspects were inadequately studied and awaited the development of cystos- 
copy, ureteral catheterization, and roentgenology to provide means for 
better correlated clinical studies. And only recently has this interesting 
renal anomaly been produced experimentally in the fetus of the rat. 

Jacopo Berengario da Carpi, it appears, was among the first to write on 
this subject:* 

I myself saw also in 1521 in a public dissection in my study at Bologna one 
artery [renal] from the emulgents making a channel on the right side beyond 
the kidney which at an extraordinary distance below the kidney went along the 
ureter arising from the above-mentioned kidney, and both went through as 
one channel to the bladder. However this emulgent [renal] artery also entered 
the kidney at the usual place, and in this individual the kidneys were continuous, 
like one kidney, and it had two veins and two emulgent arteries and two ureters, 
with only one enveloping panniculus* which occupied the usual place of the 


* This study was supported by funds from canalem tendebant ad vesicam. Haec tamen 





the Dr. Henry C. Buswell Memorial. 

+ Department of Surgery (Division of Urol- 
ogy), University of Rochester School of Medicine 
and Dentistry, Rochester, New York. 

t History of Medicine Division, Army Medical 
Library, Cleveland, Ohio. 

1 Berengario da Carpi, Jacopo, Isagogae breves 
(Bologna, 1523), f. 17b: 

Ego ipse etiam vidi anno 1521 in studio nostro 

Bononiensi anatomizato publice arteriam unam 

ex emulgentibus facere unum porum in parte 

dextra extra renem qui in notabili distantia 

infra renem ingrediebatur porum uritidem a 

praedicto rene ortum; et ambo per unum 


etiam arteria emulgens ingrediebatur renem in 
loco solito; et in isto individuo renes erant 
continui ac si esset unus ren; et habebat duas 
venas et duas arterias emulgentes; et duos 
poros uritides cum uno solo panniculo invol- 
vente qui occupabat loca solita renum; et etiam 
medium dorsi; quod est in loco inter splenem 
et hepar parum infra ea. 

2 A similar finding is recorded for the normal 
kidneys by W. W. Keen in “A note on the 
anatomy of the perirenal fatty tissue,” Amer. 
Med., 1903, 5,171, “. . . [the perinephric fatty 
tissue] is continuous across from one kidney to 
the other.” 


[315] 
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kidneys and even the middle of the back, which is in the position between the 
spleen and the liver, a little below them. 

A diagrammatic representation of Berengario’s probable anatomical 
findings is offered to the reader in Figure 1. Johann Guenther von Ander- 





Fig. 1. Composite diagrammatic representation of the probable 


anatomical findings of Berengario da Carpi. 


nach, Andreas Vesalius, and Charles Estienne had likewise made mention, 
somewhat more briefly, of a single kidney, but we are not assured that these 
eminent men of medicine and anatomy observed fused kidneys with horse- 
shoe configuration. Bartolomeo Eustachi urged further study of the 
anomaly.” 

But probably the first to describe, illustrate in detail, and legendize this 
interesting malformation, and to compare it with the normal kidney, was 
Leonardo Botallo (Figure 2),° with whose work Morgagni was clearly 
familiar when he wrote, “And that which is describ’d, and represented in 
a plate, by Botallus and was so large as to seem to be made up of four, is 


8 Cf. Morgagni, John Baptist, The seats and by Johannes Van Horne (Leyden, 1660), pp. 





causes of diseases... translated... by Benjamin 
Alexander (London, 1769), vol. II, pp. 717-719. 

* Botallo, Leonardo, De catarrho commentarius 
... Addita est in fine monstrorum renum figura, 
nuper in cadauere repertorum (Paris, 1564) pp. 
S6 [93]. The tract is also found in Botallo’s 


j 


Commentarioli duo, alter de medic, alter de 


aegroti munere ... (Lyons, 1565), pp. 171-179 


and in the edition of his Opera omnia with notes 


59-64. Van Horne presents the text not im- 


mediately following the tract De catarrho, as it 


occurs in the two earlier cditions, but as the first 


of two “Observationes anatomicae.” Accordingly 


he has deleted from the text at two points lines 
The trans- 


which refer to the tract on catarrh. 


] 


lation included in this paper is from the 1564 
( on, 
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extremely well known.” Certainly the more careful anatomical observa- 
tions concerning the fused kidney with horseshoe configuration begin with 
the work of Leonardo Botallo. It is therefore the purpose of this report (1) 
to emphasize the anatomical contribution of Botallo, (2) to consider what 
may produce this interesting malformation, and (3) to present very briefly 
recent data concerned with the experimental production of the anomaly in 
the rat fetus. Such a presentation will, it is hoped, awaken the reader to a 
realization of the advances made in the field since the time of Botallo al- 
most four hundred years ago. 

The following translation will lay before the reader the important con- 
tribution of Botallo: 


ConcEeRNING A Monstrous Kipney Wuicu Was Recentity Founp 


Some students of the medical art had earnestly requested me to show them 
on a cadaver, if I would, how the bone of the head ought to be pierced . . . and 
by what device an outlet is given to the pus or blood retained in the thorax, as 
in those suffering from abscesses or suppurating sores, or wounded in that part 
of the body; likewise they wanted to know in what manner water, as in the 
case of dropsical persons, can be drained off in the lower belly and how dilated 
veins or other blood vessels, whether veins or arteries, whose functioning medical 
skill undertakes to prohibit utterly, ought to be cut off. On these matters I had 
already expressed myself once, and in the present affair I did not feel that I 
could refuse to comply with their wishes. 

So a cadaver was offered to me for the purpose, and I set forth on it what 
I have mentioned above, and then in addition, since I thought it not at all right 
to neglect the other anatomical parts which had not been examined, subjected 
the whole corpse to dissection. But when we came to the kidneys, there we saw 
that nature had played such a trick that no small wonder was aroused in all those 
who were watching, as it would be likewise in all those skilled in anatomical 
dissection who saw the appearance of those kidneys, which we have judged 
worthy to put before the sight of men. Perhaps to someone it will seem strange 
that this account of the kidney is inserted after the tract on catarrh, since it deals 
rather with anatomy [than with subjects related to catarrh]. But as it is not 
unsuitable (and in fact it happens very often) for a writer when he has finished 
one discussion and sometimes even when he has not to begin on a different sub- 
ject, so we ought not to be blamed for this. Moreover it was mere chance that 
this cadaver fell into my hands, because it had been cast away with the likeness 
of the kidneys, so monstrous and unseen by all previous ages,® not laid open. 
Monsters also are the result of chance. But things which happen by chance follow 
no order; accordingly we too shall be allowed now to add this outline here out of 
order, or at least with no relation to the preceding tract. One may observe also 


® Morgagni, op. cit., p. 718. note 1). 
*Botallo was apparently not familiar with 7 The Praxis medicinae of Pierre de Gorris was 
earlier observations on the anomaly (sce foot- published in Paris in 1555. 
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that whatever, without any danger of injury, can bring honest pleasure or profit 
to all or very many men can opportunely be introduced at any point. 

Consider then, kind reader, a form of kidney which is not feigned or fabri- 
cated (as it appeared to some of the most celebrated Paris physicians, namely 
the masters Gorraeus,’ Magnus, and Baldichius, and besides to innumerable 
scholastics, when Jacobus Dioneus,* a young man very learned and most zealous 
in the medical art, was dissecting a corpse) but rather faithfully and accurately 
drawn from the original by a very good and upright artist and immediately marked 
by me with letters. It is presented in this way so that the manner of the entire 
composition can be understood with less pains even though the reader is not 
skilled in the art of anatomy. For there are four kidneys joined in one mass, 
but divided among themselves by channels [infundibula],® passages [ureters], and 
vessels [arteries and veins], as the figure shows. There were even a greater number 
of channels |infundibula] from the drains [calyces] than are marked, but because 
of their smallness I wanted only those which were more exposed to be reproduced, 

There is no need of proceeding here at greater length to set down the cause 
of an arrangement so abnormal and foreign to the right order of nature, since 
nature has equal power and equal impotence over the kidneys as with other 
parts of the body, which she sometimes doubles, sometimes mutilates, sometimes 
makes larger, sometimes smaller, and at times utterly different from the natural 
form. And all this comes about because of too much material, or a lack of it, 
or because of impeded action which can arise from various causes which it would 
be superfluous to enumerate here, since anyone can assemble them from Aristotle's 
Physics or from his book on the Generation of Animals. What it is appropriate 
for us to add here is this, that we can assume that this man was lustful because 
of the abundance of seminal vessels; moreover that if he had lived longer (which 
nature might by chance have granted him, since otherwise she had constructed 
him in the best condition of body, but the law removed this assassin on the gallows 
and punished him for his savage deed) it must be judged that his left leg would 
have been subject to edematous tumors because of the emulgent [renal] vein 
which ran above the kidney and straightway joined the femoral [common iliac]; 
for in the meantime, while he was still strong in his natural forces (for his face 
indeed showed that he had not passed his fortieth year), the kidney was removing 
large amounts of serous fluid; however, if something did change, it was easily 
removed during exhalation by exercise and by native robust warmth, a thing 
which he could not have performed as fully if he had passed the age of virility. 

His stomach was also very large, his whole body fleshy and strong. His 
tibias and greater focilia [femora] were thick beyond measure, and had a rounded 
form, the fibulas smaller than befitted his habit of body, and the spleen, in addi- 
Hospital (D.P., 128696). 

10In this work Aristotle states: ‘Alterations 


and deformations occur in respect of the inward 
parts too; animals either lack certain parts, or 


8 A Jacobus Dionneau of Le Mans, who died 
10 December 1588, is listed as a royal surgeon of 
Paris in Girodat, Recherches critiques et his- 
toriques sur l’origine, sur les divers états, et sur 








les progres de la chirurgie en France (Paris, 
1744), p. 548. 

® In Botallo’s illustration of the horseshoe kid- 
ney the infundibula are clearly exteriorized. Fig- 
ure 8 shows exteriorized infundibula, not from a 
horseshoe kidney, but as found in a patient dur- 
ing surgical exploration at the Strong Memorial 


have them in a mutilated form, or have too many 
of them, or in the wrong places. No animal, it 
is true, has ever been born without a heart, but 
there have been animals without a spleen, and 
with two spleens, and with one kidney” (Loeb 
ed., tr. by A. L. Peck, 1943, IV.4.771a). 
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Fig. 3. a. Botallo’s illustration of fused kidneys with horseshoe configuration, 1564, p. | go]. Courtesy of the Army Medical Library. 





Jacobs using 4 as a model. 


b. Same figure from 1565 edition, p. 176. c. Pen and ink drawing by Mr. Natt C. 
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tion to the vessels which run commonly to the upper opening of the stomach, had 
two others, fairly clear, which were attached to the fundus. 


[Explanation of Botalio’s lilustration of Horseshoe Kidney] — 
(Figure 3) 
A. Vena chilis or cava. 
B. Arteria magna, or aorta. 
cccc. Left emulgent vein which is not carried to the kidney but inserts 


many channels [veins] in it and proceeds downward itself, clinging 
to the capsule of the kidney, and finally is joined to the femoraria 
{common iliac] near Q. 


DD. Right emulgent vein which also is carried above the kidney to the 
letter X, where it is distributed in the lower right sinus. 

E. Vena adiposa [left adrenal vein]. 

F. Right seminal artery. 

b. Left seminal artery. 

Ggg. Left seminal veins which are mutually joined and become one at f. 


Place where several seminal veins are joined together and become only 
one, springing from the left emulgent. 

HHHH. Various channels produced from the left emulgent which are distributed 
into the left upper sinus. 

IIIT. Right seminals, two of which are from the vena chilis, two from the 
emulgent, coming together at d. 


d. Place of union of the seminals arising from the right side. 

KK. Twin arteries inserted the one at the top of the right kidney, the 
other at the top of the left. 

LL. Multiple channels [infundibula] of the ureters, some of which come 
from the upper sinus, some from the lower, coming together near p 
[ pelvis ]. 

P. Place where various channels [infundibula] of the ureters coming from 


both right sinuses are joined. 
MMMM. Channels of the upper left ureters, and of the lower, which come to- 
gether at a [bifid pelvis]. 
Place of juncture of the left ureters. 


a Another left emulgent which is attached to the upper sinus. 

O. Artery which is inserted in the lower left sinus. 

PP. Prolongations of the veins arising from the left emulgent, inserted 
in the left and lowest ventricle or sinus. 

QQ. Femoral veins, namely the right and left. 

RR. Femoral arteries, namely the right and left. 

T. Place where the one artery of notable size springing from the arteria 


magna is inserted, but at a point placed beneath [dorsally] which lies 
above the arteria magna and the vena magna; moreover the arteria 
magna begins to rise within O and N above the vena cava as is clear 
on the diagram. 

Place of the upper ventricle or right sinus of the kidney. 

Place of the lower right sinus. 

Region of the lower left sinus. 

Region of the upper left sinus. 


NxM < 
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Since things different or diverse become clearer when placed near one an- 
other, I have added here also a diagram of the normal kidneys, so that the dif. 
ference between the two may be more pronounced (Fig. 4)." 

For this contribution, made almost four hundred years ago at a time 
when anatomy and medicine did not yet enjoy the remarkable advances 
which investigational studies have granted to later ages, Botallo deserves 
much praise. He realized that dissection and examination of specimens 
are necessary to the proper teaching of anatomy. He believed that the 
teacher and ultimately the student should, from a sound acquaintance with 
the structures of organs, be able to distinguish between normal and abnor- 
mal specimens, and proceed to compare and evaluate them properly. He 
appreciated the value which rests inherently in an illustration above and 
beyond many written words of description, and he considered it an obliga- 
tion to delineate with clarity and precision, at the time of the dissection and 
not later, the horseshoe kidney on which he had happened quite acciden- 
tally. To his illustration, indeed, might be applied the words which Jarcho” 
used for a similar illustration (Figure 5)’ published almost a century later 
by Thomas Bartholin: “The fine details of the illustration attract the read- 
er’s attention at once.” It matters little that the illustration of Botallo early 
in the present century underwent considerable modification at the hands of 
copyists (Figure 6). Certainly both it and that of Bartholin are quite supe- 
rior in accuracy and artistic skill to the one published by Tyson in 1678 
(Figure 7)."* 


11 It is immediately clear that the letters as 
designated in the legends given by Botallo in the 


A. The right kidney. 
B. The left kidney. 





1565 edition do not always agree anatomically 
with the letters as marked on the illustration. The 
following corrections should be noted: A. Right 
kidney; B. Left kidney; CC. Right and left 
ureters; FF. The two emulgents or renal veins. 
Van Horne (see footnote 4) made similar adjust- 
ments. Figure 4a (1564) shows correct dorsal 
view with the common iliac veins lying behind 
the common iliac arteries. Figure 4b (1565) 
shows correct ventral view in which the common 
iliac arteries lie above the common iliac veins. 
Van Horne showed the same as seen in the 1565 
edition. In all instances the left kidney is a little 
higher than the right which is the usual finding 
among normal kidneys. 

12 Jarcho, Saul, J. Mt. Sinai Hosp., 1942, 8, 
656. 

13 Bartholin, Thomas, Historiarum anatomi- 
carum rariorum centuria, 1 et Il (Hafniae, 1654), 
p. 307. Jarcho used the 1659 edition. 

14 “The Explication of Fig. 1, Tab. 1°" (from 
Tyson, see Figure 7): 


C. The middle part conjoyning both kid- 
neys. 

d.e.f. Three seams in the tunicle of the kid- 
neys. 

G. The arteria aorta. 

hh. Two arteries from the aorta which aft- 
erwards are ramified into three, and so in- 
serted into the said middle part. 

I, The vena cava. 

KK. Two veins arising from the middle 
part which uniting into one, entred the vena 
cava. 

L.M. A vein and artery arising at the seam 
(f) which at last are both inserted into the 
iliac branches of the aorta and vena cava. 

NN. The emulgent artery of both kidneys, 
whose ramifications are not here represented. 

OO. The emulgent veins; whereof some are 
single, others variously ramified. 

PP. Pelvis of both kidneys, that of the left 
was extream large. 

QQ. The two ureters. 




























Upper pole 


Infundibula 





Pelvis 


Fig. 8. Exteriorized infundibula in a single kidney with medial rotation for comparison with the 
exteriorized infundibula in the horseshoe kidney trom Botallo. 
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From the anatomical point of view the description and illustration of 
the horseshoe kidney from Botallo present points of agreement and of dis- 
agreement with modern observations on this type of kidney. Apparently 
he was not aware of the fact that he was probably the first to illustrate ex- 
teriorized infundibula in a horseshoe kidney, for he makes no statement to 
this effect.® Since he had compared the horseshoe kidney with a normal 
one, it would seem likely that he would have been able to observe this dif- 
ference in the anatomical fabrication (Figure 8). Furthermore, he illus- 
trated only two ureters’® but stated that he had found four kidneys. It 
would appear from his text and legends that he did not realize that in order 
for this conclusion to be adequately supported it would be necessary to 
have, in some stage of formation, four ureters. He made no statement 
as to the number of ureteral orifices appearing in the bladder; in fact, we 
have no evidence that he examined the bladder. We know that two ureters 
can start from either kidney, finish as a single ureter on either side, and so 
receive representation as a single orifice in either side of the trigone of the 
bladder (Figure g) ; that there may be two orifices on one side of the blad- 
der representing two ureters, and a single ureter and orifice on the other 
side of the bladder (Figure 10, 1) ; or that, as also in the case of Swick,"* two 
ureters and two orifices may be represented in either side of the trigone 
(Figure 10, J). 

The modern anatomist examining the contribution of Botallo is struck 
by his references to the variability and number of blood vessels which he 
saw. In such observations Botallo anticipated by almost four centuries the 
studies of workers far better equipped than he to engage in anatomical re- 
search. Robinson,'* for example, pointed out after examination of sixty 
specimens and illustrations that the blood vessels in the fused kidney vary 
greatly in number, formation, length, and symmetry. One may in fact ex- 
pect to find vessels either excessively long or excessively short, and in addi- 
tion an abundant blood supply through the arterial tree (Figure 11). Speci- 
fically, Botallo noted the artery to the isthmus x which corresponds rather 
closely to one specimen of Robinson.’* Robinson found that the paren- 
chyma of the isthmus was supplied by a distinct artery in twelve of his 


1§ Figure 3c sets forth more clearly the exteri- 1937, 4, p. 8, Fig. 1. 
orized infundibula and two ureters than do the 17 Robinson, Byron, “The blood vessels in 
illustrations from Botallo. fused (horse-shoe) kidney; based on the study of 
‘6 Swick, Moses, “A quadruple kidney with a sixty specimens and illustrations,” Lancet-Clinic, 
horseshoe component demonstrated with the aid Aug. 7, 1909, 102, 141-148. 


of excretion urography,” ]. Mz. Sinai Hosp. 18 Ibid., p. 147, fig. 51. 
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Fig. g. Illustration showing two ureters from both kidneys which end in the 
bladder as single ureters. Reproduced by permission from Kelly and Burnam, 
Diseases of the kidneys, ureters, and bladder (New York, D. Appleton & Co., 


1915), vol. II, p. 316, fig. 449. 


sixty specimens. Renal arterial anomaly may be associated with the paren- 
chyma without horseshoe configuration (Figure 12).’° 
In the venous system Botallo showed the left renal vein joining the 
femoral (common iliac) and thereby became the first to our knowledge to 
record this vascular anomaly. Baxter Tyrie*’ later found termination of the 
inferior mesenteric in the left renal vein, but not in association with a horse- 
shoe kidney. 
This whole matter of vascular patterns is very useful to any discussion 
19 See also Crelin, Edmund §., Jr., “An unusual slender artery emerging from the anterior surface 
anomalous blood vessel connecting the renal and of the renal parenchyma and joining what is 
internal spermatic arteries,” Anat. Rec., 1948, probably the right hypogastric artery (Figure 12). 
102, 205-211. Eustachi in his Opuscula anato- 20 Tyrie, C. C. Baxter, “Axial rotation of ab- 
mica (Venice, 1564), f.ga, tab. III, bottom figure, dominal aorta, with associated abnormalities of 


illustrated a renal arterial anomaly. In akidney the branches,” J. Anat. Physiol., 1894, 28, 281- 
which was not a horseshoe kidney he showed a 287. 
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Fig. 10. Variations in types of horseshoe kidney and number of 
ureters. Reproduced by permission from Robert Gutierrez (Amer. 


]. Surg., 1931, 14, 662, fig. 3). 
of what may produce or cause the horseshoe kidney. Hyrtl’s “exsanguin- 


ated renal zone,” for instance, is likely to be more anatomically indistinct 
21 Hyrtl, Joseph, Lehrbuch der Anatomie des griindung und praktische Anwendung. Wien, 
W. Braumiiller, 1887, 19. Aufl., pp. 765-774. 


Menschen mit Riicksicht auf physiologische Be- 
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in the horseshoe than in the normal kidney because of the abnormal and 
bizarre blood-vessel patterns inherent to horseshoe kidneys. Macalister™ 
stressed the point that “irregularities of the renal arteries are among the 
commonest varieties met with among the abdominal vessels.” He was not 
referring to a horseshoe kidney. Certainly in the horseshoe kidney the 
variations could be expected to exist to an even more marked degree. The 
vessels of fused horseshoe kidneys tend to preserve their segmental rela- 
tionship, hence supply from the aorta and the iliacs. Their branch arteries 
are usually distal to the main arterial trunks. These and similar observa- 
tions led Robinson” to believe that “the presence of multiple renal arteries 
is due to arrest of renal development,” and that the fused kidney with horse- 
shoe configuration reveals a more primordial anatomical relationship, a 
reversion, as it were, to more primitive types of kidneys which possess mul- 
tiple segmented renal arteries. By this theory blood supply as well as the 
blood vessels themselves would govern to some extent the position and type 
of rotation that are found in horseshoe kidneys (Figure 13), and would 
likewise cause variation in the length and position of the ureters. It seems 
clear indeed that multiplicity of vessels, ureteral variation and duplication, 
malrotations and fusions, changes in the pelves, infundibula, and calyces 
all tend to emphasize aberration of development. Some investigators, how- 
ever, believe that renal vessels develop only after the kidneys have reached 
their final location, and that abnormal blood supply cannot be the cause 
of dystopia or fused kidneys.” 

It remained for Lewis and Papez*’ to stress the instrumentality of the 
arteries in the formation of the anomaly. Their conclusions may well be 
quoted here: 


The normal relations of the kidneys to one another varied in such a way 
that we may offer a new explanation of this anomaly, namely, that it is due to 
the relation of the kidneys to the bifurcation of the aorta into the umbilical or 
common iliac arteries. This bifurcation forms a U-shaped crotch in which the 
kidneys are lodged, and from which they escape by migrating upward. The arteries, 
as a mechanical obstruction, tend to bring the right and left renal blastemas close 
together, so that fusion may readily take place. A fusion at the upper poles, making 
a horseshoe kidney convex superiorly, would probably arise earlier than the fusion 
at the lower poles, in which case the horse-shoe would be convex inferiorly. The 
relations of the kidneys which seem to justify this interpretation have been demon- 
strated in a series of models. 


22 Macalister, A., “Multiple renal arteries,” /. p. 537. 


Anat. Physiol., 1883, 17, 250-252. 25 Lewis, Frederic T. and Papez, James W., 
23 Robinson, op. cit., p. 145. “Variations in the early development of the kid- 
24 Gruenwald, Peter, “Mechanisms of ab ney in pig embryos with special reference to the 

normal development, “Arch. Path., 1947, 44, production of anomalies,” Anat. Rec., 1915, 9, 


398-446, 495-559, 648-664; see in particular 105-106. 
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Fig. 5. Fused kidneys with horseshoe configuration trom 


Thomas Bartholin, 1654, p. 207. 
4, P- 39, 
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Fig. 14.—Fusion of Kidneys. The fused mass has a quadruple appearance. 
(After Botallus. 
s, Aorta; vc, Vena cava; R A, renal arteries; 1 A, iliac artery ; 4 A, hypogastric artery; Rv, renal 
veins ; UR, ureters, 


Fig. 6. Fused kidneys, reproduced by permission from Henry Morris, Surgical diseases 


¢€ 


of the kidney and ureter (London, Cassell & Co., Ltd., 1g01), vol. I, p. 54, fig. 14. 














Fig. 7. Horseshoe kidney trom Tyson, PAilos. Trans., Roy. Soc. Lond., 1678, 12, 1038-1039, fig. 1, tab 














Fig. 11. Arterial tree of horseshoe kidney in a newborn. Reproduced 
from Anastasia Rubascheva, Zeschr. urol. Chir., 1930, 30, 253, Abb. 4 
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Fig. 12. Right renal artery anomaly from Eustachi, Opuscula anatomica 
(Venice, 1564), f. ga., Tab. III, bottom figure. Courtesy of the Army Medi 






cal Library. 
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Fig. 13. Diagrammatic illustration of the probable role of blood vessels guiding the 
kidneys together during their ascensus trom the pelvis. Reproduced by permission 


from Robert Gutierrez, Amer. ]. Surg., 1931, 14, 671, fig. 6 
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Fig. 14. a. Fused kidneys with horseshoe configuration (upper arrow) and urinary 
bladder (lower arrow) in a 22-day-old mature rat fetus. The intestines, liver, append 
ages, and tail have been removed. (Enlarged x3.) R produced through the courtesy of 
James G. Wilson, Ph.D., Department of Anatomy, University of Rochester School ot 
Medicine and Dentistry, Rochester, New York. 4. Photomic rograph of a transverse sec 
tion of tused kidneys trom a 20-day-old rat fetus. Arrow points medially to the intact 
renal capsule (hematoxylin and eosin, x24). Courtesy of Dr. Wilson. c. Photomicro 


graph of a transverse section of fused kidneys from a 21-day-old rat fetus, showing 





continuity of renal parenchyma (hematoxylin and eosin, x24). Courtesy of Dr. Wilson. 
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Possible mechanisms of embryological development which may ac- 
count for the horseshoe kidney must therefore be considered. The kidneys 
are first located in the sacral region and move upward later by a compli- 
cated process.*° If there is a slight medial deviation of the renal primordia 
sufficient to bring them into contact, then a fused kidney with horseshoe 
configuration may result, particularly since the kidneys are normally at 
very close range at one point of their ascensus (Figure 13). According to 
Keen” duplication of the genito-urinary system does not depend upon a 
median line cleavage of a primitive embryonic layer like the neural tube, 
or on dichotomy, but is associated with the amount of separation which is 
achieved by growing cephalic ends and vascular developments. Anson and 
his co-workers” believed that “the connective tissue of organ capsules func- 
tions like fascia, separating adjacent structures, and is apparently of greater 
significance in the mechanics of embryonic development than has hitherto 
been appreciated.” 

Such considerations raise the question of the part played by hereditary 
and non-hereditary factors in the development of the anomaly. The neces- 
sity for distinguishing between these two groups of factors will become 
increasingly evident as research on the subject continues. It is generally 
accepted now that many gross human malformations are hereditary, aris- 
ing solely from a germ cell prior to fertilization. For this theory the most 
convincing single piece of evidence is the frequency with which malforma- 
tions occur in siblings. So in the anomaly of the horseshoe kidney the 
hereditary factor may be important. But the influence of certain environ- 
mental factors such as maternal pelvic radiations and rubella® cannot be 
excluded in a consideration of maldevelopment. According to Borak* and 
Snell only fertilization occurring during the period between irradiation 
and temporary sterility is definitely known to produce defective offspring. 
The diets of the mothers may also bear a share of the responsibility; if they 
are significantly lacking in adequate amounts of certain minerals and vita- 
mins, defective children will result according to the report of Murphy.” 
etiological factor in congenital malformation, 


stillbirth, miscarriage and abortion,” J. Obstet. 
Gynec. British Empire. 1949, 56, Pt. 1, p. 360. 


26 Gruenwald, Peter, “The normal changes in 
the position of the embryonic kidney,” Anat. 
Rec., 1943, 85, 163-176. 








27 Keen, J. A., “The anatomy and the embry- 
ology of double monsters, with special reference 
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28 Anson, Barry J., Pick, James W., and Cauld- 
well, Earl W., “The anatomy of commoner renal 
anomalies: ectopic and horseshoe kidneys,” J. 
Urol., 1942, 47, see footnote 10, p. 125. 

* Swan, Charles, “Rubella in pregnancy as an 


8° Borak, J., “Uber neuere Versuche zur Frage: 
Keimdriisenbestrahlung und Vererbung,” Arch. 
Gynak., 1931, 147, 304-359. 
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Warkany and Wilson™ have in their recent work with the rat made im- 
portant findings concerned with malformation in the genito-urinary tract 
in the fetus induced by maternal vitamin A deficiency. Of 50 abnormal rat 
fetuses, they found in 29 fused kidneys with horseshoe configuration (Fig. 
ures 14a, b, and c). 

Much work remains to be done on this type of renal anomaly. Medical 
science evolves slowly. Botallo four hundred years ago could hardly have 
foreseen the refinements of investigation to which the malformation which 
he described so conscientiously would be subjected. None of the refine. 
ments to date can minimize the importance of his contribution. The anato- 
mist, the medical historian, and the physician will give due credit not only 
to him but also to all future investigators who can contribute to our knowl- 
edge of the causes which produce fused kidneys with horseshoe configu- 


ration. 

83 Warkany, Josef, Roth, Carolyn B., and Wil- Warkany, Josef, “Malformations in the genito- 
son, James G., “Multiple congenital malforma urinary tract induced by maternal vitamin A de- 
tions: a consideration of etiologic factors,” Pediat- ficiency in the rat,” Amer. |]. Anat., 1948, 83, 


rics, 1941, 1, 462-471. Wilson, James G. and 357-407. 

















Science Resurrected” 
M. ETZIONY+ 


Rabbi Meir said, Look not at the flask but at what it contains: There may 
be a new flask full of old wine, and an old flask that has not even new 
wine in it. 

Eruics oF THE FATHERS 


I 


N preparing this review the present writer had two objects uppermost 
] in mind: first, the general reader’s interest in medical history, both from 
the inspirational as well as from the practical point of view; secondly, the 
emphasis on the what rather than on the how, 1.¢., not only whether the job 
was well done, but also, and primarily, what does reading of the Epitome 
give us in terms of “book value.” 

The translation of the Epitome of Vesalius into modern English is to 
be regarded as an important event in the history of medicine, comparable 
to translations of other classics. For indeed the first and foremost duty of the 
historian is to salvage and preserve from loss or destruction the various 
works of the masters, be they manuscripts or incunabula. The second duty 
is to keep these treasures not merely as mementoes for exhibition purposes 
on this or that occasion, but rather to make these works of human genius 
readily accessible to anyone interested in reading the full text of the masters’ 
books. Not having the original text, or its translation—only a “closed book” 
in the literal sense of the word—resulted in the fact that most of our great 
forebears’ works “have been more often praised than read,” as Dr. Lind 
very aptly puts it. Moreover, one is thus encouraged to have the true, un- 
altered source from which spring one’s inspiration and understanding of 
man’s past heritage. It is for this reason that one welcomes enthusiastically 
a modern translation of Vesalius’ Epitome. 

It is not our intention, nor is our knowledge of Latin sufficient, to bring 
under microscopic scrutiny the skill and scholarship of the translator in 
rendering the original into English. If flaws there be, someone might per- 
haps be more qualified than the present writer to find them. To those who 


* Being a review of the English rendition of — Library, Yale Medical Library. 
the Epitome of Vesalius, translated from the t+ From the Department of Medicine, Jewish 
Latin with preface and introduction by L. R. General Hospital, Montreal. The writer wishes 
Lind, Ph.D., with anatomical notes by C. W. to express his thanks to Dr. W. W. Francis, Li- 
Asling, M.D., Ph.D., and a foreword by the late _ brarian of the Osler Library, McGill University, 
Logan Clendening, M.D. New York, The Mac- for reading the manuscript. 
millan Co., 1949. Publication No. 21, Historical 
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are interested in the significance of such a “job” from our approach, the task 
has been accomplished, and creditably. 

In rendering a classic, especially a scientific classic, into modern lan- 
guage for the present-day reader, the translator has the choice of two di- 
verse approaches: either literal adherence to the text or too much “mod- 
ernization” thereof. Dr. Lind has chosen a wise course in that he has been 
faithful to the original text, and yet has chosen “modern technical phrase- 
ology.” While this is undoubtedly expedient, the finicky reader of classics 
may wonder whether it might not have been more illustrative, though less 
“practical,” to leave the archaic nomenclature, and have its modern equiva- 
lent bracketed or footnoted. 

One can readily see eye to eye with Dr. Clendening, when in his fore- 
word to the Epitome he explains why “after careful discussion it was gen- 
erally agreed . . . to select the Epitome . . .” first. “The Fabrica by its 
bulk alone condemns itself, except for the hardiest and most curious schol- 
ars.” Nevertheless, the translation of the Fabrica being presently prepared 
by Saunders and O'Malley is most anxiously awaited by all lovers of the 
history of medicine. 

Dr. Lind’s Introduction is very stimulating in itself, particularly his 
notes on the Epitome. It is a concise statement, full of interesting and valu- 
able material. It gives us the main differences between the Epitome and the 
Fabrica, aside from mere size and volume, by way of arrangement of mate- 
rial, style, and so on. “The Epitome is a book in its own right, independent 
in treatment, point of view, and purpose.” The translator does not even 
purport to give a full account of Vesalius and his works, as he himself 
makes clear. All he intended in his brief introduction was “to convey merely 
the chief facts about Vesalius and the Epitome.” For exhaustive and de- 
tailed bibliography Dr. Lind refers us to the outstanding Bio-bibliography 
of Harvey Cushing. Although the bibliography given in Lind’s version of 
the Epitome is admittedly “very short” by design, since it contains “a selec- 
tion of the more important works on Vesalius and his writings,” it is a pity 
that mention of such an important work as A Prelude to Modern Science by 
Singer and Rabin, a very thorough and intensive study of Vesalius’ Tabulae 
anatomicae sex, has been omitted. Indeed, this predecessor of the present 
Epitome is a milestone in classical translation and commentary. 

The list of marginal notes by Vesalius, being an incomplete series of 
Greek equivalents for the Latin terms used in his text, lends additional 
value to the translated volume. A short paragraph at the end of the intro- 
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duction on the present translation, as compared with the German transla- 
tion of Albanus Torinus, is also worthy of note. 


II 


Now, to turn to the Epitome itself. Of course the greatest contribution 
of Vesalius to the advancement of science was his discovery of Galen’s 
errors, and hence the establishment of the unshakable principle that noth- 
ing is as true as truth itself, the yearning for it, the courage to insist on it; 
and once established, it overtowers any belief or tradition, regardless of its 
prophet. In this he achieved equal footing with Copernicus, Galileo, Har- 
vey, and Darwin. And although history repeats itself, so few seem to learn 
from it. Need one attest to Vesalius’ genius by mentioning that at the age 
of twenty-eight he completed the Fadrica, on which he had been working 
for almost five years? 

However, what is even more intriguing in the life of Vesalius, as one 
often finds in the lives of many men of genius, is his real humanity. Al- 
though our main task in unfolding the life of great men is to bring to the 
fore the stimulating and exemplary element in their lives, yet it seems that 
these very qualities shine even brighter and are more fascinating, if we, 
knowingly or unknowingly, do not fail to see them as living human beings 
with all their frailties and weaknesses. Then they appear in their true char- 
acter. Thus, for example, one is struck by the various tales associated with 
Vesalius’ pilgrimage to the Holy Land, notably the one related to his jeal- 
ousy of the rising star of his famous pupil Fallopius. In this connection, 
too, one will recall the very interesting remarks of Singer in his Prelude to 
Modern Science regarding Vesalius’ false pretenses at having an intimate 
knowledge of Arabic, as revealed in his letter to Florinas. Vesalius also omits 
names of his contemporaries, and rarely refers even to Galen, and, as Lind 
remarks, “by a characteristic ironical implication, he manages to give the 
impression that the ‘professors’ are wrong.” Indeed, genius and character 
must not be expected to live together, nor must they be taken to be directly 
or inversely proportional in kind or degree. 

And yet, in spite of all these human shortcomings, Vesalius’ genius 
along didactic, linguistic, and thought-provoking lines is obviously out- 
standing. This is evident throughout the Epitome, beginning with his ad- 
dress to the reader (on the frontispiece), in which he outlines the substance 
of the foregoing work and suggests a method of learning therefrom, down 
to the last illustrative figure. 
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“The compendium of the books on the fabric of the human body which 
I now publish is divided into two sections of which the first is comprised 
of six chapters embracing a most succinct description of all the parts; the 
second section displays their delineation in a number of plates accompanied 
by indices of the characters by which they are designated. Therefore, it is 
a matter of your own choice and dependent upon your desire. . . .” 

No modern teacher could exhibit a more liberal approach towards his 
pupils in the “how” and “what” to study, and bid them so encouragingly: 
“Farewell, and use these, my efforts, as frankly as they are offered.” 

No less fascinating is Vesalius’ dedicatory letter to Philip II. Whether 
his bowing “to the most serene prince” was entirely a matter of convention 
or a “necessary evil,” or an expression of servility on the part of Vesalius, 
must be left to anyone’s guess. This is, however, overshadowed by the un- 
surpassed sentences of description and scientific fervor and zeal. Says he: 
“Within the slender compass of these pages . . . there is sent forth unto the 
common use of learning the description of the human body. . . . This has 
been done with as much conciseness as possible, and with less labor it de- 
scribes those matters which I have embraced more amply in my seven 
books upon the subject. To those books this Epitome is as it were, a foot- 
path, or, as it will also be rightly considered, an appendix, gathering into 
summary form the chapters which are set forth with detail in those books. 
. . .” This work has been put forth because it is inconceivable “that in the 
pursuit of studies so varied, the harmony of the human body . . . should 
lie constantly concealed; that man should be completely unknown to him- 
self; and that the structure of instruments so divinely created by the Great 
Artificer of all things should remain unexamined [italics mine]: since it is 
by the function of these instruments that those things we look upon as 
most, and almost solely, important are brought to pass.” 

Vesalius is not unmindful of the fact that by publishing “this com- 
panion to physicians” in order “to be useful to them,” he at the same time 
is “anxious to snatch opportunity from the hands of certain rascally print- 
ers” who may later publish someone else’s labours “under their own 
names....- 

Vesalius, the great teacher, was as modern then as he would be today 
when he says: “For no one is ignorant how much is lost in all sciences by 
the use of compendiums . . . for given to the use of compendiums alone, 
we read scarcely anything else through to the end these days. This is true 
even for those who have delivered themselves completely to learning, to this 
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degree aspiring only to the shadow and superstructure of science, digging 
little or not at all beneath the surface.” 

Now the practising physician comes under criticism, in good measure 
deservedly so: “. . . itis a charge to be laid most gravely at the door of the 
mob of physicians that they perform their duty so carelessly in distinguish- 
ing the parts of the human body that not even enumeration is made use of 
in learning them . . . how many can be found who know even the number 
of the bones, cartilages, ligaments, muscles, and veins, arteries, and nerves 
. . .? I pass over in silence those pestilent doctors . . . who never even 
stood by at a dissection: whereas in the knowledge of the body no one could 
produce anything of value who did not perform dissections with his own 


hands. . . . Indeed, those who are now dedicated to the ancient study of 
medicine . . . are beginning to learn to their satisfaction how little and how 


feebly men have labored in the field of Anatomy to this day from the 
times of Galen, who, although easily chief of the masters, nevertheless did 
not dissect the human body; and the fact is now evident that he described 
(not to say imposed upon us) the fabric of the ape’s body, although the 
latter differs from the former in many respects |italics mine].” 

What courage, what revolutionary, uncompromising spirit; what up- 
to-date and direct method of studying anatomy, the basic science in medi- 


cine! 


Ill 


The substance of Chapter I of the Epitome opens at once with material 
which, as one may expect, lends itself to a very interesting discussion as to 
terminology, its old and new usage, its evolution in the limited (i.e., ana- 
tomical) as well as conceptual orientation (i.e., humoral theory) in the his- 
tory of medicine. That is evidenced by the very instructive opening foot- 
note of the translator. To a reader like the present writer, who lacks the 
erudition of those participating in the discussion reflected in the footnote, 
the intended meaning which Vesalius attached to “similar or simple” and 
“dissimilar, or instrumental agencies” was, judging by his examples in the 
former case, synonymous with the “kind of material going into the making 
of,” and in the latter, “organs,” as Vesalius himself concludes his sentence: 
“. . . and the remaining organs [italics mine] of the entire body.” How- 
ever, ignorance is, at least at times, bliss in that it helps us to see things 
rather simply, often too simply. Thus the present writer may fail to see 


the difficulty. 
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The exactness and simplicity of Vesalius’ anatomical description com- 
pares favourably with a present-day textbook description: “The bones are 
the hardest and driest parts of the entire body. The cartilages are softer 
than the bones, but of the parts of the body they are next in hardness to the 
bones. The whole body is supported by bones and cartilages in combination, 
and all its parts are attached to and stabilized by them. . .. The bone of the 
temple has connected to it the cartilage supporting the structure of the ear. 
In addition it has three processes: first, it bears the mastoid process poste- 
riorly; second, the styloid process, like a bodkin or cock’s spur; third, a 
process which turns anteriorly, is closely joined in the external structure of 
the orbit of the bone of the upper jaw, and at the level of this junction con- 
stitutes the part of the skull which we call the os jugale. . . .” No wonder 
that “The modern encyclopedias of anatomy follow exactly, chapter for 
chapter, the order in which Vesalius describes the systems of the body.” 
(General Interpretation, Lind, p. 8.) 

Further discussion in the sections, “General Interpretation” and 
“Notes” (Lind, pp. 8-13) following the first chapter of Vesalius, is illu- 
minating and refreshing to the reader. These sections of commentary fol- 
low every chapter of the text and form an indispensable “appendix” to the 
understanding of the Epitome. 

The second chapter, “Concerning the Ligaments of the Bones and 
Cartilages, and the Muscles which are the Instruments of Voluntary Moye- 
ments,” is equally remarkable: “The ligaments, no less than the sinews of 
the muscles and the organs by means of which the animal spirit is led from 
the brain, are commonly called nerves.” Here “Vesalius follows the old 
view which confused ligaments and nerves, or regarded the terms as syn- 
onymous. The Greek word from which comes our “nerve” originally meant 
tendon or sinew hence the confusion . . .” (Lind, Notes, p. 33). 

Chapter III is entitled “Concerning the Organs Which Minister to 
Nutrition by Food and Drink.” Here is the way Vesalius introduces this 
topic: “Since man has been unable to form the substance of an immortal 
being by means of the genital semen and the menstrual blood (the origins 
of our generation and of those parts of which we are composed), the great 
Creator of things has carefully devised that man should live as long as pos- 
sible and that his species never failing should continue to exist forever. In 
order that man might attain to the stature for which he was intended and 
that those elements upon which his innate heat is continually fed might be 
restored as quickly as possible, he possesses organs which serve to nourish 
him in many ways.” 
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About Vesalius’ notion of physiology, Lind says as follows: “In this 
and the following chapters the physiology departs sufficiently from modern 
concepts and is so dispersed through the text that it seems appropriate to 
bring it together in brief abstracts. To these are joined such remarks of 
general nature as may refer to the subject and yet find no specific place in 
the serial notes.” Lind then takes up critically, in the light of present-day 
physiological concepts, Vesalius’ discussion of blood and bile, their compo- 
sition, function, transmission, etc. 

“The Heart and the Organs which Minister to its Function” are taken 
up in Chapter IV. The reader here becomes almost emotionally involved, 
when he eagerly awaits Vesalius’ “verdict” on the circulation of the blood. 
Alas—the miracle has not happened! Providence has not endowed one 
genius, perhaps fortunately so, with all that was to be revolutionary in 
medicine. It was left to Harvey to solve the mystery de motu cordis! 

In Chapter V the subject of the “Brain and the Organs Formed for 
Furthering its Functions” is taken up. With Chapter VI, “Concerning the 
Organs which Minister to the Propagation of the Species,” we come to “the 
end of the enumeration of all the parts which occur in the fabric of the 
human body, as far as possible most briefly and in their completeness set 


” 


down... . 
The translation of the passage on “The names of the External Regions 


or Parts of the Human Body Visible without Dissection,” which seems to 
be the counterpart of our modern surface anatomy, is placed judiciously by 
Dr. Lind at the end of the sixth chapter, whereas in the original, Vesalius 
inserted it, for no apparent good reason, together with the Characterum 
Index, between the plates. 

And so the commentary of General Interpretation and the explanatory 
notes of Dr. Lind prove to be not only a wealth of necessary information in 
themselves, but they also attest to the scholarship of Dr. Lind and his fine 
sense of discrimination between brevity and ample explanation of terms, 
and well taken criticism of the ideas entertained by Vesalius. 

The Greek marginal notes of Vesalius (218 items), translated and ar- 
ranged by Dr. Lind, in order of the chapters in which they occur, complete 
the excellent work of the translator. 

The original Latin text of the entire Epitome and the Plates with their 
designated indices of the characters are fully reproduced in an admirable 
fashion and lend even greater value to the volume. 

It is curious that the Epitome is completely devoid of Hebrew-Aramaic 
and Arabic elements, while the Tabulae Sex has them persistently and the 
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Fabrica abounds in them in the Characterum Index. The Epitome was com- 
pleted after the Fabrica, and one cannot, therefore, contend that Vesalius 
did not have at the time the Semitic nomenclature at his disposal. One 
would rather be inclined to have the simple explanatory conjecture that 
since the Epitome was primarily intended to be a practical manual for the 
student of anatomy, the Hebrew-Aramaic and Arabic elements were not a 
necessary part thereof. 

Certain designations and symbols are misplaced or misapplied in the 
plates. This happened also in the Fabrica and Tabulae. Parenthetically, one 
may recall that the same inconsistency is found in these works regarding 
the choice of Hebrew-Aramaic and Arabic equivalents, a common thing in 
the terminology used by Hebrew writers of the Middle Ages. However, all 
these are a minor, rather attractive fault, as compared with the greatness 
of the works of Vesalius. 

One may perhaps wonder why the present reviewer has dwelt less on 
the material per se than on the manner in which it has been presented. We 
have, however, deliberately chosen this course, as was expressed at the 
beginning of this review. 

The Epitome, as presented by Dr. Lind in English, is a great accom- 
plishment in the direction of making all the medical classics available to the 
modern physician. Dr. Lind and his co-worker, Dr. Asling, have not only 
acquitted themselves of their task creditably well, but also thus made an 
important contribution towards the resurrection of the great masters of 
medicine and their writings. 














Notes and Queries 


Medical History in Foreign Publications 


Two new journals of medical history have recently appeared. One of these, 
the Revista Brasileira de Histéria da Medicina, is published under the auspices 
of the Brazilian National Federation of Medical History. The Revista is a quar- 
terly and is edited by Ivolino de Vasconcellos, well-known Brazilian medical 
historian and president of the Brazilian Institute of the History of Medicine. 

The first issue of the Revista contains an introductory editorial outlining the 
policy of the journal, a brief note on Hippocrates, three articles by Ivolino de 
Vasconcellos on “Foundations of the Brazilian Institute of the History of Medi- 
cine,” by Ordival Gomes on Professor Rocha Vaz, and by Luiz Lamego on 
“Old Doctors, Old Prescriptions.” In addition there are book reviews and notes 
of medico-historical interest. 

The other new journal is Archivos Iberoamericanos de Historia de la Medi- 
cina. This publication is to appear bi-annually at Madrid under the joint editor- 
ship of Pedro Lain Entralgo (Madrid) and Anibal Ruiz Moreno (Buenos Aires). 
The first number of the Archivos contains the following contributions: 


Pedro Lain Entralgo: The Hippocratic clinical history. 

Juan Antonio Paniagua: The general pathology of Arnald of Villanova. 

Carlos del Valle Inclan: The anatomical vocabulary of Bernardino Montaiia 
de Monserrate and of Juan de Valverde. 

Luis S. Granjel: The psychology of C. G. Jung in the history of the rela- 
tions between medicine and religion. 

José Janini Cuesta: Sickness and diet of St. Jerome. 

Silverio Palafox: The history of medicine in the writings of José de Leta- 
mendi. 

Carlos del Valle-Inclan: The physicians of Philip V and the resurgence of 
of anatomy in Spain in the 18th century. 

Antonio Castillo de Lucas: Moral proverbs and riddles of natural philosophy, 
by Dr. Cristébal Pérez de Herrera. 

Alfredo Lapuente Mateos: Literary review meetings at the Royal College 
of San Carlos. 

Pedro Lain Entralgo: Fundamental concepts for a history of anatomy. 

Ramon Diaz Mora: Popular medicine in the Sierra de Gata region. 

These papers are followed by a number of book reviews. 


From Peru there has recently come the Anales de la Sociedad Peruana de 
Historia de la Medicina for the years 1948 and 1949. This publication celebrates 
the tenth anniversary of the Peruvian Society for Medical History. It contains 
the following contributions: 
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J. B. Lastres: Ten years in the work of the Society. 

C. E. Paz-Soldan: At the end of the first decade. 

Luis A. Eguiguren: Physicians, medicine, surgery and social assistance, 

J. B. Lastres: An address of welcome to Dr. Eguiguren. 

Jaime Jaramillo-Arango: A critical study of the basic events in the history 
of cinchona. (This paper is particularly valuable for anyone interested in the 
history of quinine. For certain readers, however, the English version of Dr. Jara- 
millo-Arango’s paper which appeared in the Journal of the Linnaean Society 
Botany, [March 1949, 53, 272-309] may be more accessible.) 


A note by the editor on the paper of Dr. Jaramillo-Arango. 


Lectures on the History of Medicine, University of Edinburgh 


During the summer term 1950, Dr. Douglas Guthrie, Lecturer on the His- 
tory of Medicine at the University of Edinburgh, delivered a series of lectures 
under the general title, “A Retrospect of Medicine and Science.” They are listed 
as follows: 

Tues., April 18. The Science of Retrospection 

Mon., April 24. Primitive Magic and Present-day Belief 

Mon., May 1. The Mechanical View of Life 

Mon., May 8. The Geographical Factor in History 

Mon., May 15. A Survey of British Dentistry, 1685 to 1921 

(Lecture by Dr. J. Menzies Campbell, Glasgow) 

Wed., May 24. Simple Herbs and Synthetic Remedies 

Mon., May 29. The Way of the Investigator 

Mon., June 5. Teacher and Student in Medical Education 

Mon., June 12. Chemistry from Alchemy to Atoms 

Mon., June 19. The Medical Man in Literature 

Thurs., June 22. Social Medicine in the Nineteenth Century 

(Lecture by Professor R. Shryock, Johns 
Hopkins University, Baltimore) 
During May and June a collection of early herbals and pharmacopoeias has been 


on view in the University Library. 


International Congress of the History of Medicine 


Amsterdam, August 14-21, 1950 


Section IV of the Sixth Congress for the History of Science coincides with 
the Twelfth Congress of the Société Internationale d'Histoire de la Médecine, 
the latter adopting this fusion during its session of 25 June 1949. The president 
of the Société Internationale has asked Section IV to appoint a co-president, 
and Dr. Schlichting of Amsterdam was nominated as such. Dr. Schierbeek whom 
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the Société had nominated during its session of June 1949 could not accept this 
nomination. 

The prospectus announcing the Congress states that up to 15 January 1950 
the following papers had been promised: 


Dr. A. J. M. Lamers, Den Bosch Dionysius van der Sterre as an early 
tropical hygienist in the West Indies 
Prof. Dr. J. Dankmeijer, Oegstgeest | Title will be announced | 


Dr. L. van Loon, The Hague Geschiedenis van het gipsverband 

Dr. A. J. M. Lamers, Den Bosch Précurseurs dans le domaine des antt- 
biotiques 

Prof. E. Wickersheimer, Schiltigheim, Organisation et légalisation sanitaires au 

Bas-Rhin Royaume franc de ]érusalem 1099- 

1291 

Prof. M. Mariotti, Ancona Histotre de la syphilis 

Prof. Jules Guiart, Lyons 1. Les précurseurs de Pasteur 


2. Le folklore préhistorique dans la 


médecine populaire francaise 


Prof. Dr. T. Bilikiewicz, Gdansk Medical relations between East and West 
in Poland 

Dr. J. Korbler, Zagreb Treatment of cancer in the XVIth cen- 
tury 


Prof. Francisco Oliver Rubio, Zaragoza La peste en Zaragoza, la Conredia de 
S. Come y S. Damian 

Prof. Alexandru Barcacila, Bucarest Une exploration d’anatomie humaine 
au VIII° siécle 4 Constantinople 

Dr. Suessmann Munter, Jerusalem The earliest translations of Greek medi- 
cal works in the Orient, particularly 


the Aphorisms of Hippocrates 


Dr. Joshua Leibowitz, Jerusalem [ Title to be announced | 
Dr. F. Marti Ibanez, New York [Three papers to be specified later] 
Dr. P. Delaunay, Le Mans (Sarthe) Les relations scientifiques franco-euro- 


péennes sous la Révolution et l’'Em pire, 


en particulier dans le domaine médical 


Dr. E. Goldschmidt, Lausanne Les fréres Bell et ]. Bleuland 
Prof. Ivolino de Vasconcellos, 1. Ramazzini, O Pai de medicina do 
Rio de Janeiro Trabalho 
2. Oswaldo Cruz, Vida e Obra 
Dr. Jakob Seide, Haifa Tobia Hacohen of Constantinople 


1652-1729) and his medical work 
5 19 


Over and above the two themes set by the Lausanne Congress, the Comité 
permanent of the Société Internationale d’Histoire de la Médecine proposes: 
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a) History of medical iconography, 
b) History of medical folklore. 


The organizing committee of Section IV proposes: 


a) History of syphilis, 
b) History of food and nutrition. 


Postscript to the translation of Steno’s ‘On the Passage of 
Yolk into the Intestines of the Chick’ 


In Nicolaus Steno’s De vitelli in intestina pulli transitu, my translation of 
which you have just published in this Journal (1950, 5, 119-143), Steno says 
(see p. 131): “There are stories of many sick persons who have prolonged life 
for some days by odors alone. .. .” My footnote (36) comments: “I have not 
been able to find any source for these stories,” and goes on to cite some pertinent 
passages from Hippocrates and Galen. Within the last few days I have found 
by chance one of the missing sources. In the De his, qui diu vivunt sine alimento 
of Licetus (Patavii, apud Petrum Bertellium, 1612), book II, p. 50, col. 2, there 
is the statement that Democritus at the point of death prolonged his life for 
three or four days by inhaling the odors of honey and freshly baked bread, and 
that Homer is supposed to have done the same thing by smelling of apples! 
The Democritus story I have traced back to Diogenes Laertius, p. 394 of C. D. 
Yonge’s translation. 


Marcaret T. May 














Book ‘Reviews 


Conway Zirkte. Death of a Science in Russia. Philadelphia, University of 

Pennsylvania Press, 1949. 319 pp. $3.75. 

Junian Hoxtey. Heredity, East and West. New York, Henry Schuman, 1949. 

246 pPp- $2.00. 

Events unprecedented in recorded history took place in the USSR between 1936 
and 1948: a branch of basic scientific knowledge was declared invalid by a decree 
of the government; some of the exponents of this knowledge were destroyed, 
imprisoned, or exiled; others were forced to make recantations of their scientific 
views; still others were prevented by dismissals and th closing ol laboratoric s 
from pursuing their work. The science involved is genetics with its practical 
applications in agriculture and medicine. 

To those unfamiliar with the Russian scientific scene these singulas hap 
penings defy comprehension. Professor C. Zirkle of the University of Pennsyl 
vania has performed a great service to science by assembling and publishing 
some of the documents bearing on the tragedy, many of which were available 
only in Russian or only in publications generally difficult of access. Dr. J. Hux!ey, 
one of the few foreign biologists who had the opportunity of visiting the USSR 
repeatedly and of meeting some of the protagonists of the tragedy, has con 
tributed a vivid as well as judicious description and appraisal of the events and 
the issues involved. To be sure, some relevant facts still remain unknown out 
side the USSR. The historical roots of the mistrust of genetics on the part of the 
present rulers of that country go back to a period much earlier than the assault 
on genetics spearheaded by Lysenko, and a full study of these roots is yet to be 
made. Nevertheless, the two books under review, especially when taken in con 
junction with one another, will enable anyone interested to form a reasoned 
opinion about the Lysenko affair. 

What took place in the USSR does not resemble a legitimate conflict of two 
opposed scientific schools. It was a clash of knowledge with ignorance. The so 
called “genetics controversy” resembles in this respect only the assault on biology 
made by anti-evolutionists, which culminated in the notorious “monkey trial.” 
One of the first things which Lysenko’s “new biology” lacks is novelty. It is 
a concoction of notions which were current in scientific biology in Darwin's day 
and up to about the end of the past century. To be specific, these notions are 
borrowed from Herbert Spencer as popularized in Russia in the excellent books 
of the venerable Darwinist and plant physiologist, Timiriazev. Whether Lysenko 
himself is aware of the real age and actual authorship of his “theories” is difficult 
to tell. Professor Zirkle is inclined to think that Lysenko is “out of his depth,” 
but that some of his coterie, particularly Present and Mitin, are not deceiving 
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themselves. This is obviously difficult to prove, but it is a fact that up to about 
1945 Lysenko and his partisans cited Timiriazev much more often than they 
do now. In recent writings Lysenko, with commendable modesty, ascribes the 
discovery of his “theories” to Ivan Michurin, a horticulturist who died in 1935 
at an advanced age. One suspects that Michurin, a purely home-grown product, 
appeals to Lysenko much more than the cosmopolitan and aristocratic Timiriazev, 

There was no shortage in the USSR of people who were under no illusions 
regarding the scientific value of “Michurinist biology.” Lysenko and several of 
his more naive followers complained that his “theories” were opposed by the 
Faculty of Biology of the Moscow University and in many other scientific 
centers of the USSR. How was Lysenko able to master this opposition? The 
method is clearly delineated in the documents published by Zirkle. With an 
impeccable sense of timing, Lysenko opened his “concluding remarks” at the 
meeting of the Lenin Agricultural Academy, on August 7, 1948, by the following 
terse statement: “The Central Committee of the Party has examined my report 
and approved it.” Except for those who were ready for martyrdom, this ended 
all opposition. The following phrase of Zhebrak, an erstwhile opponent of 
Lysenko, speaks volumes: “Now, however, since it has become clear to me that 
the fundamental aspects of Michurin’s direction in Soviet genetics are approved 
by the Central Committee of the All-Union Communist Party (Bolsheviks), 
then I, as a member of the Party, do not consider it possible for me to retain 
those views which are recognized as erroneous by the Central Committee of 
our Party.” 

On the “scientific” plane, Lysenko’s arguments are two-fold. Firstly, he 
ascribes to geneticists absurd views which they never held or views which were 
held years ago when genetics was in its infancy and which are no longer held by 
geneticists. Secondly, Lysenko claims to have made important discoveries with- 
out ever presenting evidence for his claims that would permit their critical 
evaluation. An example of the first is the repeated assertion that geneticists 
postulate fixity of the hereditary materials. An example of the second is the 
assertion that by means of “vernalization” he has transformed winter wheat 
varieties into spring varieties. An even more sensational claim is that by similar 
means the hard wheat species (Triticum durum) has been transformed into the 
soft wheat species (Triticum vulgare). This is exactly like claiming that by 
keeping a pussy cat in a warm place one can make her produce a lion cub. Who- 
ever can believe this can believe anything. In short, not a single one of the many 
“discoveries” claimed by “Michurinists” has been confirmed outside of the 
territory in which Lysenko wields a power of coercion. 

The problem is thus brought to a sharp focus: why have the rulers of the 
USSR chosen to support Lysenko and to outlaw genetics and geneticists? In 
default of an indication from this group of people, we are reduced to guesswork. 
The obvious danger is that one yields to the temptation of inventing a seem- 
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ingly rational explanation for an occurrence which is altogether irrational. The 
explanation that the theoretical science of genetics has been sacrificed in grati- 
tude for Lysenko’s usefulness in practical agriculture is a product of just this 
temptation. It is a moot point just how useful might have been Lysenko’s activ- 
ities as agricultural organizer and propagandist. His claims are tremendous but 
whether they are any more reliable than his alleged scientific “discoveries” is 
not known. However this may be, a single word from the highest authority 
would have sufficed to make Lysenko confine his efforts to agricultural admin- 
istration and leave genetics to geneticists. No less naive is the hypothesis that 
genetics was wrecked because Nazis and racialists used genetics to give a 
veneer of respectability to their prejudices. Unfortunately, it is true that some 
geneticists have prostituted their science to racialists, even as a few others now 
prostitute it to Lysenkoists. But surely no method of combating genetical racial- 
ists could be more effective than to have more competent geneticists expose the 
racialist absurdities. The present ultra-patriotic and xenophobic trend in the 
USSR has favored a theory allegedly invented by such strictly native celebrities 
as Michurin and Lysenko and militated against a science the foundations of 
which were laid abroad. The propaganda machine has done its utmost to flatter 
the local pride in this connection. There can be no doubt, however, that the 
political authorities would not have endorsed Lysenkoism if they had been even 
dimly aware of the magnitude of the error which they committed by so doing. 
Not only have they brought upon themselves the ridicule of the whole scientific 
world but, more important still, the substitution of science by quackery in the 
direction of their agriculture will cost them untold losses in harvests for years 
to come. 

Strange as it may seem, those who gave Lysenko his power really believe 
that they support an innovator against the opposition of conservatives. They 
were misled by Lysenko and the careerists around him. The careerists were suc- 
cessful because there existed in Russia an accumulated store of prejudice against 
genetics. The Soviet rulers knew little or nothing about genetics but the word 
“genetics” evoked unpleasant associations. They heard that Michurin and Timir- 
iazev thought that genetics was bad. “Darwinism,” “dialectics,” and some other 
words often mentioned by Lysenko are emotionally loaded, carrying as they do 
the approval not only of Michurin and Timiriazev but also of Lenin, Marx, En- 
gels, and other authorities. To clinch the argument, Hitler said that genetics sup- 
ported him; hence, genetics is an enemy. In the last analysis, genetics was 
destroyed in the USSR because in a totalitarian state the government arrogates 
to itself the power of settling all issues, including those arising in science, art, and 
philosophy. 

Genetics in the USSR is no more; the problem there is settled for the 
time being. The repercussions outside the USSR of Lysenko’s meteoric career 
are, however, not a closed chapter. Both Zirkle’s and Huxley’s books contain some 
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materials bearing on foreign reactions to Lysenkoism. If Lysenko were an Aus. 
tralian, a Frenchman, or, for that matter, an American, his “theories” would have 
caused some scornful surprise among a few specialists, and the public at large 
would never have heard of them. But anything coming out of the USSR is now 
fuel for passions, hence possibly more people the world over now know the name 
of Lysenko than that of any other biologist. Then, too, there is the melancholy 
sight of those few eminent biologists in England and France whose political bias 
proved so strong that they saw fit to utter, in defense of Lysenko, statements 
which they knew to be untruths. Also, there is the ludicrous spectacle of appar. 
ently well-meaning people who know no genetics and nevertheless argue that Ly. 
senko is a great scientist. Finally, there exist some biologists who in the heat of 
the polemics against Lysenko made gratuitous assertions which in the last analy. 
sis rebound in his favor. Here belong the allegations that Michurin was an impos 
tor and that the Lysenko affair is a part of some sinister communist plot. Michu- 
rin was doubtless ignorant but honest, and the endorsement of Lysenko by the 
Party was an egregious blunder and not a sinister scheme. The two books under 
review will not be useful to those whose opinions about the merits of the Lysenko 
case are settled, but they are invaluable for those who wish to know the facts. 


Columbia University Tu. DoszHaNnsky 


Morris R. Conen and I. E. Drasxin. A Source Book in Greek Science. New 
York, McGraw-Hill Book Company, Inc., 1948. xxi + 579 pp. $9.00. 

De Lacy O'Leary. How Greek Science Passed to the Arabs. London, Routledge 
& Kegan Paul, Ltd., 1949. vi ++ 196 pp. 15/-. 


In his autobiography, A Dreamer’s Journey, Morris Cohen relates that “years of 
teaching courses at City College on the philosophy of science had underlined my 
conviction that the understanding of science and of what we like to call the 
modern mind demands an appreciation of the Hellenic spirit of rational inquiry. 
As against the caricature of science drawn by the irrationalists—the notion that the 
Greeks were mere speculators, that medieval thinkers were all sunk in theology 
and superstition, and that science began in the sixteenth or seventeenth century 
—I had a driving desire to trace the unending adventures of the human mind 
from Pythagoras to Einstein which are at the source of all enduring achieve- 
ments in the history of Western civilization. . . . But just as I was coming to 
realize how far beyond my powers such a tracing of the development of science 
from its Greek beginnings would be, I found myself drawn into a cooperative 
enterprise which offered greater promise of success.” 

This was the preparation of a series of historical source books in the sciences 
sponsored by the American Philosophical Association. Cohen became one of the 
editors of the series, and eventually undertook, in collaboration with his former 
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student, I. E. Drabkin, to prepare a Source Book in Greek Science. By the fall of 
1941 the book was ready, but then came the war and with it a publisher's decision 
that such a book would contribute neither to morale nor to the prosecution of 
the war. Unfortunately, Professor Cohen never saw the volume in print, for he 
died on January 28, 1947, shortly after the manuscript was made ready for the 
press. 

There is no doubt that the Source Book accomplishes in considerable meas- 
ure the task that Professor Cohen had originally envisaged. This volume makes 
available to students some of the most significant passages from the Greek writ- 
ings on science that have been transmitted to us, as well as contributions from 
Latin literature that reflect Greek thought. These passages are intended to illus- 
trate the history of mathematics, astronomy, physics, chemistry, geology and 
meteorology, geography, biology, medicine, and physiological psychology. Real- 
izing that passages abstracted from their context have to be evaluated, the authors 
provided introductory comments and explanatory notes. To render the volume 
still more useful, there is a list of important publications on Greek science, an 
index of names, and a detailed table of contents. Unless otherwise indicated, the 
translations are by Dr. Drabkin. 

By providing an excellent medium through which students and other non- 
specialist readers may obtain a meaningful picture of Greek achievement in 
science, Cohen and Drabkin have made an important contribution to the history 
of science. 

The corpus of Greek science would have had little relevance for us had it not 
been transmitted to the Western world by the Arabs. This process of transmis- 
sion itself forms one of the most fascinating chapters in the history of science and 
medicine. Dr. O’Leary’s book is an endeavor to tell this story. The direct trans- 
mission of the Greek legacy began early in the ninth century, but indirectly the 
Arabs had already obtained a knowledge of Greek science through the Asiatic 
world, chiefly through Syria, Persia, and India. O’Leary describes the vigorous 
development of Greek science by members of the Oriental Christian churches 
such as the Nestorian and the Monophysite, and shows how they eventually 
emerged as teachers of the Moslems. 

The book is marred somewhat by repetitiousness and occasional typographi- 
cal errors. Thus on page 49, Ephraem, head of the school of Nisibis, is reported 
to have died in 375, but two pages further on (page 51) it is said that his death 
took place in 373. Also, O'Leary is inclined to make dogmatic statements that 
are certainly not borne_out by the available evidence. On page 41, he states that 
the first persecution of Christians in Rome under Nero was instigated by Jews. 
Probably this statement is made on the basis of H. B. Workman’s Persecution 
in the Early Church, 1906. Close examination shows, however, that such charges 
have generally been made on very fragmentary and flimsy evidence, and Dr. 
O'Leary does not even undertake to substantiate his assertion. Similarly, to say 
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that in the Jewish academies of Sura and Pumbadita interest was concentrated in 

law and ritual observance is to be wide of the mark. Dr. O’Leary need only have 

. consulted Jacob Obermeyer’s Die Landschaft Babylonien (1929) or J. Newman’s 

The Agricultural Life of the Jews in Babylonia (1932) to discover that the schol- 

ars at these academies were interested in practically all aspects of the society in 
which they lived. 

Aside from these minor criticisms, O’Leary’s book provides a necessary link 


in the literature on Greek science. 
GeorcE Rosen 


Pau H. Ornser. Sons of Science; the Story of the Smithsonian Institution and 
Its Leaders. New York, Henry Schuman, 1949. xvii + 220 pp., 39 ilius. $4.00, 


As the books in The Life of Science Library come off the press, Americans will 
pause especially over Sons of Science. The Smithsonian Institution is an impor- 
tant part of our national heritage, and while its story has been ably chronicled 
elsewhere in the nearly two thousand pages of Documents compiled by William 
J. Rhees, in The Smithsonian Institution, 1846-1896, edited by George B. Goode, 
in Webster P. True’s The First Hundred Years of the Smithsonian Institution 
(1946), and in many other places, there is still very definitely room for another 
work on the subject. It is to be hoped that Mr. Oehser’s little volume will reach a 
wide public, particularly of young Americans. 

The task of telling the story of a century of the Smithsonian within short 
compass is one obviously requiring considerable compression and selection. The 
opening chapters describe the career and bequest of James Smithson. Entertain- 
ingly related is the long struggle in Congress over what to do and what not to 
do with the half-million dollars left to the United States “for the increase and dif- 
fusion of knowledge.” Perhaps the rdle of John Quincy Adams could be stressed 
a bit more than it is. The remaining chapters are built around the administrations 
of the secretaries of the Smithsonian from Joseph Henry, the first secretary, to 
Alexander Wetmore, the present secretary. Henry had to sidetrack his own bril- 
liant researches in electricity to build the Smithsonian into a research institution. 
Spencer F. Baird developed the National Museum. Samuel P. Langley pioneered 
in astrophysics and aeronautics. Charles D. Walcott, geologist, faced thorny ad- 
ministrative problems arising out of the first World War. Charles G. Abbot made 
basic studies in radiation and organized a world-wide network for solar research. 
Secretary Alexander Wetmore, ornithologist, has dealt with a host of scientific 
research activities arising out of World War II and the postwar scientific prob- 
lems of the government. 

The march of science, administrative history, and biographical anecdote all 
had to be fused to produce the story of the Smithsonian. That task of blending 
has been done by one who knows the Smithsonian from long affiliation with it 
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(he has been editor for the Smithsonian’s United States Museum since 1931, and 
since 1946, Assistant Chief of the Smithsonian’s Editorial Division as well). 

The principal defect of the book is the high degree of compression necessary 
to make the work short and popular. On p. 116 “the moon of Mars” should, it 
would seem, read “the moons of Mars.” The bibliography is excellent. Altogether 
the book represents an important contribution to the growing literature on the 
history of our national scientific organizations. It is to be hoped that someone 
will do a comparable job on the history of the National Academy of Sciences and 
the National Research Council. 


Findlay College Ravru S. Bates 


I]. Harvey Fracx. Lawson Tait, 1845-1899. London, Messrs. William Heine- 
mann, 1949. vi + 148 pp. Illus. 17s. 6d. 


Tuts book is an expanded version of the Thomas Vicary Lecture delivered in 
1947 and provides an excellent reassessment of the work of Lawson Tait, a 
pioneer in gynecology. Stewart McKay’s biography of Tait is not readily avail- 
able and moreover contains too much hero worship. 

Tait deserves to be remembered, for in spite of the fact that he was often 
wrong-headed, he was a great surgeon who made fundamental contributions to 
the art. He did his first ovariotomy in 1868 and removed an abscessed ovary in 
1872. Along with Sims he was a pioneer in the surgery of the gall bladder, popu- 
larizing the operation of cholecystotomy. The story of his operation for ruptured 
ectopic gestation is a dramatic chapter in the history of surgery; Tait’s patient 
was the first to survive operation for this death-dealing condition. 

Tait was very popular in the United States which he visited in 1884. At 
home, however, he was looked upon either as a blackguard or a saint; one 
could not be neutral about Tait. His faults were grave ones, but he was capable 
of learning from his own mistakes, an essential trait for a good surgeon. 

The tiresome myth of Tait’s parentage has been successfully dealt with 
by the author. 

This is an attractive little book, except for the quality of the paper. The 
illustrations are good. It is just the kind of book to put in the way of young 
house surgeons, for it ought to stimulate interest in the history of our profession. 


New York, N.Y. Ciaupe Heaton 


ALexaNpeR Mirscuerticu and Frep Mietxe. Doctors of Infamy: The Story of 
the Nazi Medical Crimes. Translated by Heinz Norden. With Statements 
by Three American Authorities Identified with the Nuremberg Medical 
Trial: Andrew C. Ivy, M.D., Telford Taylor, Brigadier General U.S. Army, 
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Leo Alexander, M.D.; and a note on Medical Ethics by Albert Deutsch (in- 
cluding the New Hippocratic Oath of the World Medical Association). New 
York, Henry Schuman, 1949. xxxix + 172 + xiii pp. Illus. $3.00. 


Doctors of Infamy is an exposition of the Nazi criminal activities conducted 
under medical auspices. Three prevalent misconceptions about these medical 
crimes are refuted by the material presented here. The belief that the Nazi 
medical crimes were simply a form of rationalized sadism is not borne out. 
Although some sadists were certainly involved in these activities, Nazi Germany 
offered ample opportunity for Nazi officials in concentration camps to gratify 
sadistic impulses without complex rationalizations. Any idea that the experi- 
ments and extermination programs were forms of terrorism analogous to the 
tortures of the Inquisition is also dispelled because the record makes clear that 
great secrecy surrounded the activities and no hint is made of information or 
confessions wrung from victims by such methods. For this purpose the Nazis 
had more efficient and less elaborate devices. General Taylor’s interesting analysis 
of medical experiments with human subjects makes it clear that the criminality 
of Nazi medical activities does not arise simply from the fact that experiments 
were performed on human subjects. Since this tale of human degeneracy does not 
deal with rationalized sadism or inquisition-like tortures, it is necessary to exam- 
ine the events as part of medical activity during the Nazi period of German his- 
tory. 

. Frederick the Second of Sicily amazed the world of his time in many ways. 
One of his amazing deeds was to begin the modern history of governmental 
medical research. It is said that one experiment was designed to discover the op- 
timal conditions for digestion. He had two knights eat large meals, sent one 
hunting and the other to bed, and after a period had their stomachs opened and 
the state of the digestion observed." 

Seven centuries later Hitler and Himmler and the Nazi government of Ger- 
many ordered the performance of a series of experiments on human subjects who 
were prisoners of the state. These experimenters were tried at Nuremberg and 
some of them were sentenced. Their activities are recorded in this book as an 
elaboration of a criminal indictment. Frederick became known as stupor mundi, 
wonder of the world; the authors of this book correctly dub Himmler’s experi- 
menters Doctors of Infamy. 

The heart of the book consists of a translation of the publication written for 
the information of the German medical profession and the German public. It 
reveals the reality of the experiments and the extermination programs carried 
out under medical auspices during the period of Nazi power. It is, of course, not 
a complete record of the infamous medical practices carried out by German phy- 
sicians during the Nazi régime. Nor does it give enough information to evaluate 


1 This story has several versions which do not Kantorowicz, Kaiser Friedrich der Zweite. Fourth 
differ in essentials. One can be found in Ernst Edition. Berlin, Georg Bondi, 1936, p. 330. 
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completely the scientific value of the experiments. Appended to this record are 
several statements of varying interest, including one by the publisher of the 
American edition. 

Each research problem tackled by scientists deals with an ambiguous situa- 
tion in nature. The way in which scientists picture this ambiguous situation— 
that is, the problems they select and the way they design their experiments—can 
provide us with valuable cues to their way of thinking and attitudes. The design 
of an experiment corresponds in some ways to the response of an individual to 
the projective tests used in psychiatry. The Rorschach test with its inkblots and 
the Thematic Aperception Test with its ambiguous pictures reveal an individ- 
ual’s ways of thinking and attitudes by requiring an imaginative interpretation 
of the stimulus situation. In the same manner the problems scientists see in nature 
reveal their viewpoints and values. If this is true, then the ways of medical re- 
search in a given period should be especially illuminating regarding a society's 
attitude toward people and toward life. 

Approached from this point of view, the activities of the Doctors of Infamy 
reveal several interesting features. Each experiment is designed to discover the 
minimal conditions for functional survival of humans. This is particularly clear 
in the experiments designed to study the result of immersion in very cold water. 
The same may be said of the investigations conducted under low atmospheric 
pressures and those in which the subjects drank sea water as their source of fluid. 
The striking thing about all these experiments is their emphasis on death. 
Their purpose is to see how close to death a man may be and still function, pre- 
sumably as a Luftwaffe pilot. The attitude towards life expressed in these experi- 
ments is as far as possible from the attitude of Frederick’s digestion experiments. 
One is designed to find the minimal conditions for fulfilling a certain function; 
the other was designed to find the optimal conditions for a physiological function. 
One expresses the death of human values, the other their birth. 

This contrast becomes sharper when one considers what experiments the 
Nazis might have carried out in view of their absolute control over the lives of 
the individuals they used in their experiments. Could they have provided their 
subjects with optimal conditions for life—the best of housing, food and clothing, 
the most encouraging psychological perspective for a secure and productive 
future—and then observed the subject’s reactions to diseases and the other haz- 
ards of life? It was not lack of material resources or control over individual 
destinies which made such experiments impossible for them; it was the nature 
of fascism itself. 

The experiments in heterologous bone grafting show a further development 
of the same attitude. In these experiments large bones and parts of bones were 
removed from prisoners and transplanted in injured German personnel. The 
thinking behind such experiments is reminiscent of the concept of replaceable 
parts developed for guns and machines by Eli Whitney in the city where this 
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review is being written. The development of techniques whereby the healthy 
furnish blood to the sick affords a contrast in attitudes. While blood transfusions 
involve a social sharing of living matter, the heterologous bone graft requires 
the permanent destruction of the donor. The principle when applied to motor 
vehicles and guns was aptly called “cannibalisation” by our army personnel, 
But the doctrine of replaceable parts reduces the cannibal as well as the canni- 
balised to the status of a machine. 

The record shows that this attitude toward humanity was not confined to 
the “racially inferior stocks” on which many of the experiments were carried 
out. The medical researches conducted by the Nazis show that the German people 
were also viewed as instruments to be preserved when useful, and eliminated 
when no longer serving their assigned functions. This is clearly shown in the 
programs for the extermination of the mentally defective, the mentally ill, the 
hopelessly tubercular, and the crippled. This program also included the extermi- 
nation of wounded war veterans when hopelessly crippled. The Nazis did not 
even consider themselves beyond this method of evaluation. SS physicians de- 
veloped special methods for exterminating SS officials who no longer served 
their purpose by injections of phenol, gasoline, and tuberculosis bacillus cultures, 

Although the German Nazis developed their theories regarding “racially 
inferior stocks,” they did not hesitate to consider experiments conducted on other 
“races” as relevant to their own health.’ The heterologous bone grafting experi- 
ment reveals more confusion regarding racial differences than did the policies 
of the American Red Cross regarding blood transfusions. 

The lessons learned from the trials by the various commentators are of special 
interest. They are unanimous in considering the destinies of the prisoners at the 
trial relatively unimportant. They all seek to understand how such things came 
to be and what must be avoided in the future to prevent a similar piece of de- 
generacy. Dr. Ivy of the American Medical Association learned among other 
things that “acceptance or even silence before antisemitism and the trappings 
of racism . can lead to dishonor and crime in which the entire medical pro- 
fession of a country must in the last analysis be considered an accomplice.” He 
has also learned that the introduction of national health insurance is very likely 
to lead to such criminal acts and attitudes on the part of the medical profession.’ 
General Taylor cites ten valuable principles developed by the tribunal to deter- 


sponded fully after two-and-a-half hours. All 
appeals to Rascher to put them to sleep by injec- 
tion were fruitless. About the third hour one of 
the Russians said to the other: “Comrade, please 
tell the officer to shoot us.” The other replied 
that he expected no mercy from the Fascist dog. 
Thereupon the two shook hands with a “Fare- 


2 An interesting sidelight on this appears on 
page 32 of the book which gives an account by a 
technician of “the worst experiment ever made”: 
“ _.. Two Russian officers were brought in from 
the prison barracks. They arrived about four 
o'clock in the afternoon. Rascher had them 





stripped, and they had to go into the vat naked. 
Immersion in very cold water experiments. Hour 
after hour went by, and whereas usually uncon- 
sciousness from the cold set in after sixty min- 
utes at the latest, the two men in this case re- 


well, Comrade.” ... The tests lasted at least five 
hours before death supervened.” 

8Ivy, A. C. Nazi war crimes of a medical 
nature. ]. Amer. Med. Ass., 1949, 139, 131. 
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mine the justifiability of experiments on human subjects. Dr. Alexander learned 
that the Nazis used methods similar to those developed by criminal gangsters for 
testing the loyalty of doubtful members and simultaneously binding them closer 
to the gang. Albert Deutsch claims that the New Hippocratic Oath of the World 
Medical Association can be considered a great positive reaction to the record of the 
Nazi medical crimes. However, it should be noted that the New Hippocratic Oath 
contains the pledge “The health and life of my patient will be my first considera- 
tion” and is similar to its predecessor in omitting all reference to medical research. 

It is the opinion of this reviewer that these efforts to learn the lessons which 
must be learned from this episode of history fail to meet the issue raised. They 
tend to hold up as the alternative to dehumanized Nazi medicine and medical 
research the alternative of the mythical independent physician responsible to no 
one but his patient and his own conscience. We should know by now that no 
man is an island unto himself; nor can a doctor and his patient together with his 
disease make up an island governed by the Geneva version of the Hippocratic 
Oath. 

The ethical problems of medical practice and medical research cannot be 
solved by retreating to the socially isolationist concept of medicine. They can 
only be solved by moving forward toward a positive concept of medicine as a 
social science serving social man in his struggle to achieve the highest possible 
standards of health and personal development. Perhaps it is these goals which 
Dr. Mitscherlich is striving to express in the following portion of the passage 
in which he states his evaluation and to which the publisher of the book draws 
special attention: 

“There is not much difference whether a human being is looked on as a 
‘case,’ or as a number to be tattooed on the arm. There are but two aspects of the 
faceless approach of an age without mercy. . . . A profound inhumanity had 
long been presaged. This is the alchemy of the modern age, the transmogrification 
of subject into object, of man into a thing. . . .” 


New Haven, Conn. Ernest M. GruENBERG 


Gerorce Scuwas. Tribes of the Liberian Hinterland. Edited, with additional ma- 
terial, by George W. Harley. (Papers of the Peabody Museum of American 
Archeology and Ethnology, Harvard University, Vol. XXXI.) Cambridge, 
Mass., 1947. xix + 526 pp., 83 collotypes and 29 illus. Map. $7.50. 


Mr. Scuwas, who with his wife in 1928 made this survey of little-known Liberian 
tribes for the Peabody Museum, had had more than thirty years of missionary 
experience in Cameroun. His editor, Dr. G. W. Harley, author of African Medi- 
cine, one of the best existing books on primitive medicine, has spent almost the 
same amount of time as a medical missionary among the Manos of Liberia. It 
is therefore not surprising that the monograph under review is a rich storehouse 
of all kinds of information on Liberian ethnology (technology, social organisa- 
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tion, religion, art, law), native medicine and disease prevalence not excluded. 
Much is added to Dr. Harley’s above-mentioned classic. The author explains a 
number of character traits of Liberians by the prevalence of chronic diseases like 
yaws, malaria, hookworm, and chronic underfeeding. The latter seems to be 
caused largely by the “civilising” activities of a central government at the coast. 
Some of the influences of this government, like the abolition of cannibalism, 
have also been beneficial. Technically it is regrettable that the author obtained 
much of his information in Pidgin English which, by referring to native gods 
as “devils” or the uterus as “stomach” often creates a somewhat lopsided picture 
of the native cultures. In spite of such shortcomings this is a superb treatise, lav- 
ishly provided with excellent maps and illustrations. 


Madison, Wisconsin Erwin H. AcKERKNECHT 


I. H. Rusensrein. A Treatise on Contemporary Religious Jurisprudence. Chi- 
cago, Waldain Press, 1948. 120 pp. $2.50. 


Tus little treatise with the forbidding title, written by a member of the Illinois 
bar, offers much that is of great interest to the medical man and the medical his- 
torian. It deals with three complexes: fortune telling, faith healing, and (re- 
ligious) pacifism. Fortune telling and faith healing are still widely practised, 
and often combined by the same irregular practitioners, or members of certain 
sects. 

On all three subjects the author gives short historical notes leading to the 
development of the present legal situation and proceeds then to describe the pos- 
sible criminal and civil implications of the respective practice. Numerous casuistic 
illustrations and references to court rulings are given. Most of the difficulties 
seem to arise in connection with Christian Scientists. To the medical historian 
it is interesting to observe how the retention of “normal” medieval attitudes brings 
people into conflict with laws of a society that is now oriented towards science. 
Withholding medical treatment from a child for religious reasons might lead 
to condemnation for criminal neglect and manslaughter. The faith healing cases 
quoted e.g. under “Use of the mails to defraud” constitute a remarkable catalogue 
of madness and roguery. State laws vary greatly, of course, in stringency and 
coverage. 

Madison, Wisconsin Erwin H. ACKERKNECHT 


Pace Cooper. The Bellevue Story. New York, Thomas Y. Crowell Company, 
1948. x + 277 pp. $3.00. 
Tuis is probably the most interesting account of New York’s famous old hospi- 


tal to appear to date. It is told in an interesting and dignified manner and it con- 
tains original material of definite value to the medical historian. 
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The question of which hospital in the United States is the oldest one has 
long been a subject of controversy. In this reviewer's opinion the oldest hospital 
still in existence is the Philadelphia General. Bellevue cannot claim to have origi- 
nated in 1658 when the old Dutch Hospital was founded, for when this was 
torn down nothing took its place. The present Bellevue Hospital grew out of 
the almshouse, established in 1736 when municipal hospital care may be said 
to have started in New York City. Charity Hospital in New Orleans was started 
the same year. It can be truthfully said that Bellevue Hospital is the oldest still 
in existence in New York City. 

Bellevue Hospital was the first in America to establish a training school for 
nurses patterned after the Nightingale school. It was the first hospital to estab- 
lish an ambulance service. It had the first lying-in ward in New York City. Chap- 
ters on the tuberculosis service, established by the late Dr. James Alexander 
Miller, and on the psychiatric division contain considerable new and valuable 
material. 

More careful proofreading would have eliminated such irritating minor 
mistakes as “clavian artery” and “bronchocephalic artery.” There is an index but 
no bibliography. There are no illustrations. The Bellevue Story is a very worth- 
while book. 


New York, N.Y. Craupe Heaton 


Dorotuy Stimson. Scientists and Amateurs: A History of the Royal Society. 
New York, Henry Schuman, 1948. xiii + 270 pp., 20 illus. $4.00. 


Tuis volume in the “Life of Science Library” is more successful than some of its 
predecessors in performing the difficult task of presenting the history of science 
authoritatively and accurately and at the same time in a manner designed to 
capture the interest of that convenient fiction the “general reader.” The author 
has the advantage, it is true, of not having to present a large mass of highly tech- 
nical information in a form that will be intelligible and attractive to readers 
untrained in science. Nevertheless, she wisely assumes her “general reader” is an 
educated person, with at least the scientific and historical knowledge expected 
of students in a liberal arts college, and she therefore refuses to “talk down” to 
him. She avoids, furthermore, the cardinal sin of popularizers of sacrificing schol- 
arly accuracy for the sake of rhetorical emphasis. 

Professor Stimson is specially qualified to write a “biography” of the Royal 
Society. On the one hand, her scholarly publications have contributed greatly to 
our knowledge of its early history; on the other, her skill in awakening an inter- 
est in the history of science among liberal arts students is attested by the remark- 
able success of the course she has given for many years at Goucher College on 
“The History of Scientific Ideas.” In Scientists and Amateurs, which she dedi- 
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cates to the students in this course, she draws upon her talent for lively and 
lucid exposition to present her own researches and those of others into the vicissi- 
tudes of the long and distinguished career of the Royal Society. 

Three minor errors escaped detection in the reading of the proofs. On page 
13 the reference to Plate 10 should read “Plate 11,” and on page 79 the reference 
to Plate 11 should read “Plate 10.” In the bibliography to Chapter 3 this reviewer's 
article on Gresham College is attributed to the author of the immediately preced- 
ing item. On page 29 the sentence concerning William Oughtred is so worded 
as to suggest to the reader that Oughtred was a professor at Gresham College. 
Although he was a friend and frequent visitor and consultant of the Gresham 
professors, he was never a member of the college staff. 

These relatively unimportant errors are mentioned only in order that they 
may be corrected in a reprinting when that is called for. One hopes that the 
success of the book will make an early reprinting necessary, for Miss Stimson’s 
volume provides the best general introduction available to the history of Eng- 


land’s oldest and most important scientific society. 


Stanford University, California Francis R. JoHNsON 


Rosert O. Srever. (Whdw) Aetiological Principle of Pyaemia in Ancient Egyp- 
tian Medicine. Baltimore, Johns Hopkins Press, 1948. (Supplement to the 
Bulletin of the History of Medicine, No. 10.) vi + 36 pp. $1.50. 


Tus important contribution to medical Egyptology was largely made while Dr. 
Steuer was affiliated with the Division of Medical History and Bibliography of 
the University of California Medical Center, San Francisco. It is based upon care- 
ful study of the Ebers, Hearst, and Berlin 3038 Medical Papyri. The Egyptian 
medical term, whdw, has been variously interpreted as meaning leprosy, hae- 
maturia, smallpox, and syphilis. Following Erman and Grapow, most Egyptol- 
ogists have translated whdw as “pain.” Ebbell suggested its identification as a 
disease characterized by effusion of pus. Steuer shows that none of these inter- 
pretations is adequate. 

His study began through an investigation of the meaning of the hieroglyphi- 
cal determinative, which Gardiner lists under “Aaz2.” An analysis of the occur- 
rence of this determinative in the Kahun Medical Papyrus, as well as in other 
places, indicates its use in connection with putrefaction, decomposition, fecal 
material, and a dead body. It was these observations which led Steuer to a detailed, 
meticulous analysis of whdw. Steuer concludes that the determinative is a symbol 
“of procedures and materials used in the embalmer’s laboratory: with intrinsic 
reference to putrefaction, the prevention of which was the principal goal of 


mumumification.” 
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Section II of Steuer’s thesis develops the identification of whdw as a term 
for two aetiological concepts: one premedical as an influence or “demon” enter- 
ing the body from outside, the other medical and referring to a materia peccans 
adherent to faeces, which acts upon the blood-conveying mtw from inside, pro- 
ducing putrefaction and pus. The many medical prescriptions occurring in 
Ebers, Hearst, and Berlin 3038 for the expulsion of pus or putrefaction are ex- 
plained on this basis. Steuer concludes that whdw is to be interpreted as the 
aetiological agent of blood-corruption, with conversion of whdw into pus as the 
preliminary stage, and with blood-coagulation and putrefaction as the conclud- 
ing stage. 

Section III of Steuer’s analysis approaches the problem from the standpoint 
of wound infection as considered by the ancient Egyptians. The word whdw 
does not occur in the Smith Surgical Papyrus. The Ebers Papyrus contains pre- 
scriptions to heal a wound when whdw occurs. Steuer takes the position that the 
ancient Egyptians sought complete elimination of pus from wounds as a pre- 
liminary condition to wound healing. The next three sections of the essay offer 
corroborative evidence that whdw is to be interpreted as an aetiological principle 
and not as a disease. 

In an appendix to the study, Dr. Steuer relates his views on blood pathology 
with those developed by Aristotle and Hippocratic writers. There is also an ap- 
pendix describing the painted limestone stele of Nefer-yu. This deals in part with 
considerations involving the determinative previously discussed. 

Dr. Steuer has made an important contribution to medical Egyptology. His 
work is so thoroughly documented and his analysis is so comprehensive and 
logical that his interpretations can be considered sound and acceptable. His study 
implies a much higher level of medical theory among the ancient Egyptians than 
has been previously recognized. It remains to be judged whether or not this 
tendency to theorize in medicine may not have been a deciding factor in gradu- 
ally obscuring the sound empiricism on which ancient Egyptian medicine was 


really based. 


Galveston, Texas Cuauncey D. Leake 


MacponaLp Critcutey. Sir William Gowers, 1845-1915. A biographical apprecia- 
tion. London, Messrs. William Heinemann, 1949. vii+-118 pages. Illus. 17s.6d. 


A siocrapny of Sir William Gowers is a welcome addition to the literature of 
the history of medicine. Gowers’ fasciculus, Gowers’ sign, and other terms asso- 
ciated with the name of the distinguished English neurologist have long been 
a part of the language of medicine, but concerning the man himself little has 
been known. 
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According to his biographer, Gowers was a man of considerable reserve and 
he did not have a large circle of professional friends and correspondents. Source 
material, accordingly, has been limited chiefly to the medical writings of Gowers 
himself and the personal recollections of younger contemporaries and disciples 
who still survive. From these and other sources the author has woven together 
the periods of a life rich in accomplishment. 

Apprenticed to a country doctor at Coggehall at the age of sixteen, Gowers 
enrolled as a medical student at University College Hospital, London, two years 
later. That he was a good student is attested by his appointment as assistant and 
secretary to Sir William Jenner in 1867, after qualifying as a physician. He came 
under the influence of several of the ablest neurologists of that period in London, 
In 1870 he was appointed Medical Registrar to the National Hospital for the 
Paralyzed and Epileptic, an institution then ten years old. Associated with it were 
such neurologists as Brown-Séquard, Hughlings Jackson, Buzzard, and other 
leaders in British medicine. This appointment brought him into close contact 
with a great variety of obscure and interesting clinical problems. 

Gowers soon began writing for the medical journals on a variety of sub- 
jects, his first paper being published in 1872. In the initial issue of Brain, which 
appeared in April, 1878, an article by the then thirty-three-year-old physician, was 
entitled “Some Symptoms of Organic Brain Disease.” The following year he 
published a series of lectures on epilepsy, a monograph on pseudohypertrophic 
paralysis, an address on diagnosis of diseases of the spinal cord and a Manual of 
Medical Ophthalmoscopy. All broke new ground and represented the results 
of careful, detailed research. Numerous papers and monographs followed in 
quick succession, and Gowers early became recognized as an able physician and 
student of the nervous system. In 1887 he diagnosed the spinal tumor which made 
history as the first to be attacked by surgical methods. Victor Horsley was invited 
to operate, which he did successfully, establishing a milestone in the treatment of 
affections of the nervous system. 

The first volume of Gowers’ Manual of Diseases of the Nervous System 
had been published the previous year and the second appeared in 1888. It is not 
possible in the space of a review to mention the numerous other contributions 
that resulted from the industry and insight of this great neurologist. Fortunately, 
a complete bibliography of his published work has been appended to the volume. 
From the first paper, in 1872, to the last title in 1910, it lists 337 publications. 

The reminiscences and sidelights of personality that embellish many biog- 
raphies are largely lacking in this book. For this the author is not to be censured; 
they were not to be found. As a survey and appreciation of the contributions, in 
chronological order, of one of the founders of clinical neurology this small volume 


fills a real need. 


Portland, Oregon O. LarsELL 
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A Brief History of the South Carolina Medical Association. Published by the 
South Carolina Medical Association, Charleston, 1948. 197 pp. 25 Illus. 


Asout half of this centennial volume consists of the history of the State Medical 
Society of South Carolina, ably written by Dr. Joseph I. Waring. Although the 
State Society was only one hundred years old in 1948, attempts to organize the 
medical profession in the state (mostly in Charleston) can be traced back to 
1755. Many well-known names in American medical history are connected with 
the state, among them those of Lionel Chalmers, David Ramsay, Josiah Clark 
Nott, H. W. de Saussure, etc. In 1840 there opened in Charleston what is probably 
the first teaching hospital in the United States. The foundation of the American 
Medical Association served as stimulus to combine several local societies into a 
State Society; several of the officers of the new society in turn played a consider- 
able réle in the early activities of the A.M.A. The Civil War was a terrible blow 
to the society as it was to many other institutions in the South, and history reveals 
a return of vigorous growth only decades after the catastrophe. The problem 
of rural health seems to have been acute in South Carolina for many years. 

Forced to limit himself to a history of “organized medicine” in South 
Carolina, Dr. Waring has done a very fine job of collecting many relevant mate- 
rials (e.g. fee bills) and of writing them up. 

A kind of appendix contains short histories or materials on the history of 
thirteen county societies, seven miscellaneous medical societies, five specialist 
societies, and nine state medical institutions. Some of these, like the history of 
the State Board of Health, are quite interesting and well done. The book is well 
illustrated. 


Madison, Wisconsin Erwin H. AcKERKNECHT 


Dorotuy F. Cannon. Explorer of the Human Brain: The Life of Santiago Ra- 
mon y Cajal (1852-1934). With a Memoir of Dr. Cajal by Sir Charles Sher- 
rington. New York, Henry Schuman, Inc., 1949. xv + 303 pp., 3 pl., 9 figs. 
$4.00. 


It is most fitting that the life and work of the great forerunner of the scientific 
renaissance in Spain be included in the Life of Science Library with the double 
purpose of gaining widespread understanding of science among laymen and giv- 
ing useful information to scientific specialists, so often illiterate about every 
corner of science but their own. 

D. F. Cannon’s book, clearly and orderly written, and adorned with attrac- 
tive anecdotal material, amply succeeds in presenting Cajal’s personality and 
achievements at their best. After contemplating the eventful early years in Cajal’s 
life, in due contrast with environmental, political, and social conditions, the 
reader wonders not so much that the mischievous, fun-loving, “problem” boy 
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finally changed, but that the change in due time produced in Spain one of the 
most preéminent men of science in the world. For then, as during nearly all 
Cajal’s life, men’s minds in Spain were under perpetual stress from political im- 
morality, corruption, and upheaval; depressed by feelings of frustration, devas- 
tating pessimism, and even despair at the termination of the war with the United 
States. Due to lack of scientific tradition and therefore of provision for the estab- 
lishment of scientific careers, histological studies were derisively called “celestial 
anatomy.” Physicians were esteemed more for their social graces and background 
in the humanities than for their skill in surgery or their knowledge of medicine, 
Aware of all this, Cajal was convinced that Spain’s major problem was one of 
culture. As his reaction, under the impulsion of the purest and most legitimate 
patriotism, he unflinchingly maintained and proved by his own example that, 
contrary to prevailing views, his fellow countrymen had capabilities for making 
contributions of permanent value to science. In this connection his views were 
best reflected in Reglas y Consejos para la Investigacién Bioldgica, a book prob- 
ably not seen by his biographer, since the title is repeatedly misquoted as Reglos, 
and the contents supposedly written for “boys of scientific age,” when in reality 
Cajal had dedicated them “to Spanish studious youth [adolescents], to promote 
among them love and enthusiasm for laboratory enterprises” (Preface to second 
edition). An enthusiastic eulogy of this book that the reviewer wrote early in his 
career (see Gaceta médica de México, 1920, 1, 350), and by which Cajal was much 
gratified (ibid., p. 503), shows that this production of his was early appreciated 
and exerted an influence on our Continent. 

Dr. Cannon’s vivid story fully succeeds in evoking the most salient features 
of Cajal’s life from his early years, through the period of his most outstanding 
scientific achievements, and up to his declining years when, though largely re- 
paid by seeing that, partly from his endeavours, a school had come into being, 
he could not avoid being hurt by many depressing factors: by a succession of 
three dictatorships, and then the oppression from the republicans in power whose 
cause he had previously championed so enthusiastically; by witnessing help- 
lessly the announcement, as rediscoveries, of facts he had already unearthed in the 
nineties, but which had remained unknown to other investigators; by the loss 
of his loving wife, and by the progress of arteriosclerosis, due to which he began 
to show a bit too much vehemence in his acts. About May 1930, during a vaca- 
tion from Cambridge, England, desiring to make Cajal’s personal acquaintance, 
the reviewer appeared one day in his laboratory, without any previous announce- 
ment of his visit, wearing plus-fours and carrying a camera. Don Santiago 
thought that it was a tourist anxious to take a picture of him and reacted at once 
with such vehemence that he could not hear the words his distinguished pupil, 
Fernando de Castro, mumbled in dejection, trying to tell him something about 
his old friend and admirer from México. De Castro suggested trying the next 
day for a less tempestuous moment, but the visitor decided not to insist any more, 
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because his first experience had been a painful one; after all, it was like that of a 
man who knowing a most beautiful lady from her picture made the mistake 
of going to see her when over eighty. 

Foremost in the biography of a scientist is the need to disclose and properly 
to emphasize the highlights of his portrait—his more outstanding achievements. 
Cannon in full recognition of this duly emphasizes Cajal’s epoch-making dis- 
coveries on the fine anatomy of the nervous system. These were achieved only 
after years of long, exacting labor, directed on the one hand toward perfecting 
or discovering new methods for the staining of tissues, and then to their applica- 
tion in elucidating the fine anatomy of organs, cells, and tissues, more particu- 
larly of the nervous system. In this he also profited greatly by using embryos, the 
study of which, from the beginning of the century, was known to make the struc- 
ture of adult forms more intelligible. Important results accumulated at once and 
gave Cajal such a masterly position in this particular field that Sherrington won- 
ders if it is too much to say of him that he was the greatest anatomist the nervous 
system has ever known (Memoir, p. xii). A most pertinent remark to be added 
is that Cajal’s facts and arguments greatly contributed to the establishment of 
the “neuron” theory, not purely in a structural sense, but inspired by views similar 
to those which led Albrecht von Haller a century earlier to be interested in 
anatomia animata. Because, as pointed out by Sir Charles, Cajal “solved at a 
stroke the great question of the direction of the nerve-currents in their travel 
through the brain and spinal cord,” thus making “possible even for a tyro to rec- 
ognize at a glance the direction taken by the nerve-current in the living cell, and 
in a whole chain of nerve-cells.” It was for this that the Nobel Prize for 1906 
was deservedly awarded to him jointly with Camillo Golgi, “in recognition of 
their work on the structure of the nervous system.” 

The real values and degree of novelty of scientific production are only ap- 
praised by contrast with the background of environmental conditions and by pay- 
ing due heed to influences exerted by currents of thought near and far. Since in 
this particular field of inquiry they were entirely outside Spain, the reader is 
informed that in order to get in touch with them, Cajal had to subscribe to for- 
eign journals. But as this information would leave the reader at a loss in arriving 
at any conclusions on such an important question, the book includes (p. 124 ff.) a 
brief, “quick glance at the nervous system, to understand Cajal’s work in the 
creative period.” It is only to be regretted that the reader is left liable to confu- 
sion because of several slips in this section: functional properties of the synapse 
are presented one-sidedly in terms of the time-worn hypothesis that “neurons 
contract, that is the nerve cells draw in their prolongations as living protoplasma 
does when it is irritated” (p. 265). Central summation, confusedly mixed with 
combined sensations (p. 128), appears reduced to its spatial aspect, with neglect 
of the temporal, and contrasted with inhibition (p. 129) “as the obverse of a coin 
is to its face.” As a matter of fact, summation can be readily demonstrated inde- 
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pendently for the two conditions which in fact are of opposite character, i.c., 
stimulation and inhibition, and also when both operate together, in which case 
summation occurs algebraically. These and other slips could have been avoided 
by perusal of items in the list of neurological references in pages 290-294 of the 


book analyzed. 


México, D.F. J. J. Izqurervo 


S. Lyte Cummins. Tuberculosis in History from the 17th Century to Our Own 
Times. Baltimore, Williams and Wilkins Company, 1949. 205 pp., 12 pl. 
$4.50. 

Tue purpose of this monograph is to furnish a picture of the lives of the principal 

contributors to our knowledge of tuberculosis in relation to their times. It is not 

intended to be a “history of tuberculosis.” The account is not continuous. Many 
of the sketches have been presented previously as separate papers before the Sec- 
tion of the History of Medicine of the Royal Society of Medicine. 

The volume opens with a group of biographies under the caption “The Brit- 
ish School.” Included are brief and interesting accounts of the chief British clini- 
cians who contributed to an early understanding of tuberculosis. The next section 
takes up the lives of “the early continental phthisiologists” and here the reader 
will find short and highly sympathetic sketches of the most distinguished clini- 
cians and pathologists from Auenbrugger to Villemin. The concluding section 
is devoted to “Two Remarkable Figures in the History of Tuberculosis”—Ed- 
ward Livingston Trudeau and Robert Koch. 

Professor Cummins was much interested in schools and their influence upon 
men, and the political relations of the schools themselves to the events of their 
day. He was also deeply interested in his heroes of medicine as people. In his own 
words, “We want stories of our great ones and how they bore themselves in their 
most human moments.” The latter quotation came from his chapter on Thomas 
Sydenham, whose only contribution to tuberculosis is found in a short note, 
De PAthisi. Dr. Cummins would have liked to include much more of the life of 
this great English physician but had little material on which to draw, for Syden- 
ham made no mention of his singular adventures in his own writings. 

The author is perhaps more sympathetic than most biographers would be 
with the advice and misadvice of the physicians he chose to delineate, and in fact 
the chief and perhaps only criticism of the book is that he has been too gentle 
with the mistaken and not infrequently stubbornly authoritarian views of some 
of them. 

It is doubtful if any reviewer would quarrel with Cummins’ selection of 
names. Pathology, diagnosis, and clinical medicine are well represented. With 
the exception of Benjamin Marten, whose speculative contribution to the theory 
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of contagion in tuberculosis was discovered relatively recently by Charles Singer, 
all of the physicians included are well known. Marten’s contribution was pure 
theory and in no way detracts from the magnificent contribution of Jean Antoine 
Villemin in this field. Villemin himself was a pathetic and relatively neglected 
figure in his own time, and Professor Cummins strikes out heartily to give him 
his due. 

The two final chapters are eulogies. The account of Edward Livingston Tru- 
deau is an emotional, admiring analysis based on careful rereading of the famous 
Autobiography. The final chapter on Robert Koch analyzes his contributions 
with special reference to immunization against tuberculosis, which appears to 
Cummins to be a field with great promise for the future. 

An excellent three-page introduction by Sir Arthur Salusbury MacNalty 
points up in clear fashion the highlights of the book. Students of the history of 
medicine will enjoy reading the volume both for its concise picture of a group 
of famous men and for the author’s generous appreciation of their contributions 
to the understanding of tuberculosis. 


Philadelphia, Pennsylvania Esmonp R. Lone 


Emerson Crossy Ketty. Encyclopedia of Medical Sources. Baltimore, Williams 
and Wilkins, 1948. v + 476 pp. $7.50. 

Henry ALAN SKINNER. The Origin of Medical Terms. Baltimore, Williams and 
Wilkins, 1949. viii + 376 pp. $7.00. 

EpMunp Anprews. A History of Scientific English. The Story of its Evolution 
Based on a Study of Biomedical Terminology. New York, Richard R. Smith, 
1947. Vili + 342 pp. $7.50. 

Reavers of this Journal will greet with pleasure the name of Dr. Emerson Crosby 

Kelly, Associate Professor of Surgery at Albany Medical College. The five vol- 

umes of Dr. Kelly’s Medical Classics—a publication which deserves to be revived 

—made conveniently available to the American reader some fifty of the greatest 

writings in medical literature, from the era of Hippocrates to that of William 

Welch. Dr. Kelly now increases his claim on our gratitude by the publication of 

an Encyclopedia of Medical Sources. This work, he tells us, came into being after 

he had attempted to find the documentary sources of a number of familiar epo- 
nyms and had suffered the exasperating frustrations which presumably are an 
occupational disease of source-hunters. 

Dr. Kelly’s new encyclopedia contains more than seventy thousand listings, 
most of which are the names of physicians. A few incidental entries refer to such 
things as Balsam of Peru, Katayama disease, etc. Each personal name is followed 
by a concise statement of the man’s nationality, field of work, and dates. Below 
this are listed the eponyms or principal contributions, each of which is docu- 
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mented by one or more bibliographical citations. The main purpose of each entry 
is to provide the reader with key references to source material. Dr. Kelly says in 
his preface: 
No attempt has been made to pin down the first description of any condi- 
tion because someone, in due time, comes forward with an earlier paper and 
reference. Priority is an irritating and troublesome study. A search for the 
earliest or best article has been conducted and great care has been exercised 
in copying the correct title with exact reference. 


Typical of the less elaborate entries is the following: 
Sappey, Marie Philibert Constant. French anatomist. 1810-1896. 


An example of a more elaborate entry is found under the name of Van Slyke, 
who is credited with no less than ten principal contributions, backed by nine bib- 
liographical citations and several cross references. The reviewer checked a judi- 
cious number of random references in various parts of the Encyclopedia and 
found no errors and few misprints. He has used the book for several months in 
the course of various historical studies, and has found it immensely helpful. Since 
the study of the history of medicine is in no wise conducive to the acquisition of 
wealth, readers of the Journal are advised that Dr. Kelly’s encyclopedia is about 
half as expensive as Garrison and Morton’s Medical Bibliography and is at least 
equally useful. The book ends with a well-stocked index of some thirty-two 


double-columned pages. 


Another encyclopedic volume, of special content and special intent, is The 
Origin of Medical Terms by Henry Alan Skinner, M.B., F.R.C.S.(C), Professor 
of Anatomy at the University of Western Ontario. This book is designed espe- 
cially for modern medical students; #.e., earnest young men and women who are 
suddenly obliged to master the technical terms of anatomy and physiology but 
who have not had adequate schooling in Latin, Greek, and English. Dr. Skinner’s 
encyclopedia contains approximately 2,800 entries, which range from Abbé, Ab- 
derhalden, Abduct, Abernethy . . . through Morgagni, Morgue, Moron, Mor- 
phine . . . to Zuckerkandl, Zygoma, and Zymogen. An average entry runs to 
something under one hundred words. Items deemed exceptionally important, 
such as Nerve and Oleum, receive much more extensive treatment. The text is 
notably clear, interesting, and informative. Some of the entries—e.g., Diabetes, 
Electricity, Galen, Morgagni—are in reality short essays, almost self-sufficient and 
almost always interesting. The derivations have been rendered with great care, 
alternative possibilities being given where scholars are in conflict. In some in- 
stances Arabic words are transliterated incorrectly. Thus under Nucha, the word 
nookah should have been written nukha‘. For this peccadillo the author more 
than atones by the interesting entry Arabic Words. 
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The Encyclopedia is supplemented by a list of 105 references, a table of the 
Greek alphabet, and a table of chemical elements and their discoverers. A few 
minor errors have crept into the table of elements. 

Dr. Skinner’s Encyclopedia deserves a hearty welcome. It will instruct, stim- 
ulate, and entertain the student and will be a better preceptor than some of the 
medical dictionaries which are at present so much in fashion. 


In an entirely different category from either of the foregoing is A History of 
Scientific English. The Story of its Evolution Based on a Study of Biomedical 
Terminology by the late Dr. Edmund Andrews. Studies in medical philology— 
especially comprehensive systematic treatises—are scarce; this fact of itself almost 
suffices to guarantee Dr. Andrews’ book an attentive reception by scholars. Un- 
fortunately a careful perusal will reveal that many parts of the text are marred 
by a digressive style, in places difficult and unclear. The introductory chapter is 
one of the least intelligible in the book. Apparently one of the author’s purposes 
was to follow the development of modern scientific terminology in relation to 
the growth of knowledge. The term “scientific English” as used in the title seems 
to mean “scientific vocabulary.” 

Much material of doubtful relevance is included in the text. Thus, in order 
to supply background for the few Cretan words which have come down to us 
through Greek, the author found it necessary to compose a description of the 
ruined buildings at Knossos, sanitary conveniences and all. In order to estimate 
the cultural state of the Greeks in the second millenium before Christ, he used 
the Polynesian peoples as a standard of comparison. This was felt to necessitate 
a discussion sixteen pages in length, which is followed by a five-page diatribe on 
the doctrine of Nordic supremacy. 

The positive merits of the book are considerable. Despite great difficulties 
inherent in the subject matter and despite the many lacunae in existing knowl- 
edge, the author was able to compose a reasonably coherent and sequential account 
of the development of the modern English medical and biological vocabulary. 
This is a feat notable for its rarity and difficulty. Dr. Andrews’ book is perhaps 


best regarded as a heroic pioneer effort which will encourage emulation without 


failing to win respect. 
The Mount Sinai Hospital, New York Sau JarcHo 
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Health Insurance in the United States 
1910-1920 


ODIN W. ANDERSON* 


HE decade from 1910 to 1920 represents the first clearly delineated 
period in the history of health insurance in the United States. It was 
a period in which agitation emerged, reached a certain stage of develop- 
ment, and then subsided. No legislation was enacted. The movement 
seemed to vanish altogether, and the evidence indicates that it was pre- 


mature. 


AMERICAN ASSOCIATION FOR LABOR LEGISLATION 


The organization which was the spearhead of agitation for health in- 
surance’ was the American Association for Labor Legislation.* It was or- 
ganized in 1906, and it grew out of the International Association for Labor 
Legislation meeting in Paris in 1900. Steps were taken to organize an 
American association at the annual meeting of the American Economic 
Association held in Baltimore in 1905. The eminent economist, Richard T. 
Ely, became the first president; John R. Commons, known for his work in 
labor economics, was elected secretary; and John B. Andrews, another per- 
sistent worker in economic reform, became treasurer. These men were 
prominent leaders in their fields, academically as well as in practice. Ely 
and Commons were members of the Department of Economics at the 
University of Wisconsin. 

The organization grew steadily from 165 members in 1906 to over 
3,300 in 1913. From then on, the membership was quite constant until the 
thirties when it began to decrease. In 1942 the Association passed out of 
existence when its president since 1910, John B. Andrews, died. The mem- 
bership was composed of economists, social workers, sociologists, political 
scientists, et al. interested in social reform. Considering the nature of the 
membership it was anything but “radical” or “revolutionary” in dictionary 
definition of the words. In 1913, about the time when action toward health 


* London, Canada. surance companies; (2) It seemed to emphasize 
1 Early in 1916 the Committee on Social In- the preventive character of the measure; (3) It 
surance of the American Association for Labor had the weight of British precedent behind it 
Legislation changed officially from sickness in- (Rubinow, I. M. Standards of Health Insurance. 
surance to health insurance because: (1) The term New York, Holt, 1916, p. iv.) 
sickness insurance had been adopted and had 2 Hereafter abbreviated A.A.L.L. 


been in use for some time by commercial in- 


[ 363] 
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insurance was beginning, the officers and members of the administrative 
council were: Jane Addams, Louis D. Brandeis, Richard T. Ely, Samuel 
Gompers, John B. Andrews, Woodrow Wilson, Sophonisba P. Brecken- 
ridge, Edward A. Filene, Lee K. Frankel, Andrew Furuseth, Florence 
Kelley, Roscoe Pound, I. M. Rubinow, F. W. Taussig, C.-E. A. Winslow, 
Paul U. Kellogg, and Carl E. Parry. These are familiar names to students 
of social problems. 

The first annual meeting was held in Madison, Wisconsin on Decem- 
ber 30-31, 1907. The Association formulated plans for an investigation of 
industrial accidents, diseases, and poisons.* Great stress was placed on the 
economic loss from illness, premature death, and so on. This was the ideo- 
logical framework in which the Association operated. It was an attempt 
to improve society within the current economic and social structure. Work- 
men’s compensation, one facet of the problem, was greatly emphasized as 
a method for reducing industrial accidents and diseases and for protecting 
the earning power of the workers. 

After the first meeting in 1907 state branches were established in IIli- 
nois, 1908; Minnesota and New York, 1909; and later in Pennsylvania, 
Ohio, Michigan, and Missouri. In 1909 permanent headquarters were estab- 
lished in Madison, Wisconsin (later moved to New York City) and the 
memberships had reached go3. The Association was supported entirely by 
membership fees and voluntary subscriptions, but it was hoped that the 
state branches would be of assistance later. 

Health insurance was considered the next logical step after workmen's 
compensation since workmen’s compensation protected the workers from 
the economic loss of illnesses and accidents rising out of employment, 
while health insurance would cover the worker for illnesses and accidents 
outside of employment. This step seemed very logical after the first flush 
of an unexpected and relatively easy victory in workmen’s compensation. 
However, as will be seen, social movements do not necessarily develop 
“logically” but respond to the pushes and pulls of the social situation at the 
time. This is what the social reformers during the first period failed to 
evaluate adequately. 

At the National Conference of Charities and Corrections (at present 
the National Conference of Social Work) in 1911, Louis D. Brandeis, an 
important member of the A.A.L.L., discussed the feasibility of social in- 
surance as a means of providing against sickness, disability, old age, and 


8 American Association for Labor Legislation. Proceedings of the First Annual Meeting, Madison, 
Wisconsin, December 30-31 1907, p. 5. 
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unemployment. A Committee on Standards of Living and Labor was ap- 
pointed specifically to investigate and formulate standards of care for oc- 
cupational hazards. This committee released a report in 1912 recommend- 
ing some form of insurance to offset the heavy losses from accidents and 
sickness. 

In 1912 the A.A.L.L. established a Committee on Social Insurance, the 
first of its kind in the United States. Twelve of the fifteen people influential 
during this period were members of this committee. Three of them were 
also members of the Social Insurance Committee established by the Ameri- 
can Medical Association‘ in 1915: Alexander Lambert, I. M. Rubinow, and 
later S. S. Goldwater, all physicians. As will be seen, these cross-connec- 
tions had interesting results. 

The A.A.L.L. organized the first American Conference on Social In- 
surance held in Chicago in June, 1913. At the conference I. M. Rubinow 
delivered what was probably the first paper on health insurance in the 
country. At least it was the first article on that subject to appear in the 
American Labor Legislation Review.’ Drawing on the experience in 
Europe, Rubinow predicted developments in this country that are now 
coming to pass: 

A new movement for a social policy must meet its strongest opponent in the fetishism 
of self help. Even after the advantages of [compulsory] insurance over individual 
provision became apparent, voluntary insurance remains the creed for some time. 
Thus the earliest efforts of organized society in Germany were for regulation of volun- 
tary benefit societies, so as to make them safe and efficient.® 

The next step is to subsidize these voluntary insurance institutions, and thus to 
stimulate their growth. The fetishism of free self help is still strong, and the subsidy 
is granted not without misgivings. It is small, so as not to smack of charity. Its purpose 
is educational rather than financial.” 

But all these systems of “assisted liberty” . . . are only the first steps toward a well 
planned social policy.* 

At the seventh annual meeting of the A.A.L.L. held in Washington, 
D.C., December 30-31, 1913, Joseph P. Chamberlain delivered the first 
paper on health insurance to be given at the annual meetings.’ His purpose 
was to lay the groundwork for thinking on health insurance should the 
states and Congress take definite action. He recommended a compulsory 
health insurance system. At the same meeting Lee K. Frankel suggested 
that standard reporting forms be distributed to fraternal orders, trade 


* Hereafter abbreviated A.M.A. 8 Ibid., p. 167. 

5 Rubinow, I. M. “Sickness insurance.” Amer. ® Chamberlain, Joseph P. “The practicability 
Labor legis. Rev., 1913, 3, 162-171. of compulsory health insurance in America.” 

* Ibid, p. 166. Amer. Labor legis. Rev., 1914, 4, 29-72. 


T Ibid. 
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union plans, and insurance companies, in order to obtain some definite 
statistical data on illness in the United States. There was a tendency to take 
the need for granted. In any case the A.A.L.L. made a special study of 
voluntary health insurance in New York City in 1914. The conclusion was 
that it was inadequate. About the same time the Association sent Olga §. 
Halsey to Great Britain to study the health insurance system there." 

At the ninth annual meeting of the A.A.L.L., December 28-29, 1915 
Frankel reported on a morbidity study by the Metropolitan Life Insurance 
Company in two cities, Rochester, New York, and Trenton, New Jersey. 
Later, after the United States entered World War I, the results of the 
physical examinations for the draft were utilized as evidence of the need 
for a system of compulsory health insurance. 

In 1914 the Committee on Social Insurance adopted preliminary stand- 
ards for drawing up a health insurance system. They were:"* 


(1) The system should be compulsory with contributions from employer, employee, 
and the public. (2) Wage earners under a certain income should be covered. (3) 
Those who were not in the covered groups should be able to join the system vol- 
untarily. (4) There should be a system of invalidity insurance (disability compensa- 
tion) supplementary to health insurance. (5) The system should be administered by 
employers and employees under public supervision. Private insurance carriers properly 
supervised might be utilized. (6) There should be emphasis on prevention of illness 


wherever possible. 

During the same year a subcommittee of the Committee on Social In- 
surance was appointed to study the field of health insurance and draft a 
bill in preparation for an active campaign in the states and in the Federal 
Government. Over a year later, on November 5, 1915, the Executive Com- 
mittee of the A.A.L.L. voted unanimously that its Committee on Social 
Insurance should be encouraged to prepare a complete draft of a bill for 
health insurance to be introduced in several state legislatures in January 
1916. This was done and the first edition of 8,000 copies was exhausted 
within a month. A second edition of 5,000 copies was printed in the middle 
of December.** At the same time it was reported that the A.M.A. had ap- 








10Prior to the enactment of compulsory 
health insurance in Great Britain in 1911 two 
American investigators were sent to Europe by 
the Russell Sage Foundation to report on work- 
ingmen’s insurance of various types. Their book 
was published in 1910: Frankel, Lee K. and 
Dawson, Miles M. Workingmen’s insurance in 
Europe. New York, Charities Publication Com- 
mittee, 1910. 477 pp. (Russell Sage Foundation.) 
Prior to 1908 the only important works on 
workingmen’s insurance that had been published 


in the United States were John G. Brooks’ Com- 
pulsory insurance in Germany, published in 1893 
as a special report of the U. S. Bureau of Labor; 
the comprehensive work of W. F. Willoughby, 
Workingmen’s insurance, which appeared in 
1898; and a report on Industrial accidents by 
A. F. Weber of the New York State Bureau of 
Labor in 1899. 

11 Amer. Labor legis. Rev., 1914, 4, 595-596. 

12 Amer. Labor legis. Rev., 1916, 6, 104. 
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pointed a committee to co-operate with the Committee on Social Insurance 
“in putting the finishing touches on the medical sections of the bill,”"* but 
more of that later. Also, several other important organizations had ap- 
pointed committees early in 1916 to study the proposal of the A.A.L.L. 
With this great interest and seemingly firm support the secretary optimisti- 
cally wrote in the annual report: “The opportunity now appears good for a 
big educational campaign for the conservation of health, with fair prospects 
for legislative commissions to investigate in 1916 and for compulsory health 
insurance legislation in this country in 1917.”"* So much progress in indus- 
trial reform was taking place during this period that optimism was rife. 
But opposition was to emerge very rapidly after the A.A.L.L. had unstrate- 
gically and naively exposed itself completely. Well-planned social strategy 
was not part of its technique of social action. The A.A.L.L. assumed that a 
social reform would win on its own merits. 

The A.A.L.L. justified the need for a system of compulsory health 

insurance upon a recognition of the following six points. It seemed that a 
formal justification had not been presented earlier because the need should 
have been self-evident:”* 
(1) High sickness and death rates are prevalent among American wage-earners. 
(2) More extended provision for medical care among wage-earners is necessary. (3) 
More effective methods are needed for meeting the wage loss due to illness. (4) Addi- 
tional efforts to prevent sickness are necessary. (5) Existing agencies cannot meet these 
needs. (6) Compulsory contributory health insurance providing medical and cash 
benefits is an appropriate method of securing the results desired. 


A popular slogan attending the introduction of workmen’s compensa- 
tion was “Safety-First” because it was assumed that it would offer an incen- 
tive for the reduction of industrial accidents and thus keep production costs 
down. As a counterpart a popular slogan repeated many times in connec- 
tion with the agitation for health insurance was “Health First,” since it was 
assumed that an emphasis on illness prevention would follow and thus re- 
duce the cost of health insurance. 

The proponents of health insurance made almost as extravagant claims 
for the social benefits of such insurance as its opponents made against it. 
Irving Fisher of Yale in his presidential address at the tenth annual meeting 
of the A.A.L.L. in December 1916 said: 


At present the United States has the unenviable distinction of being the only 
great industrial nation without compulsory health insurance. 
Germany showed the way in 1883 under the leadership of Bismarck. This act was 


13 [bid., 104-105. 15 Amer. Labor legis. Rev., 1916, 6, 155. 
14 Tbid., p. 105. 
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the first step in her program of social legislation. Her wonderful industrial progress 
since that time, her comparative freedom from poverty, reduction in the death rate, 
advancement in hygiene, and the physical preparedness of her soldiery, are presum- 
ably due, in considerable measure, to health insurance.*® 

The annual meeting of 1916 was the high point of discussion of health 
insurance in the A.A.L.L. The Association held joint sessions with the 
American Economic Association, American Sociological Society, Ameri- 
can Statistical Association, American Political Science Association, and 
the City Club of Cincinnati. The meetings were held in both Columbus 
and Cincinnati. 

The ubiquitous I. M. Rubinow, without whose presence it would seem 
that there would not have been any agitation for health insurance at all, 
summed up the status of the movement at the 1916 meeting. He never failed 
to take both the long- and short-term views of social developments. He said: 
Essentially the health insurance movement spreads along the same lines of devel- 
opment as did the (workmen’s) compensation movement seven or eight years ago, 
But the stages of agitation, private committees, government commissions, and prepara- 
tion of bills follow one another in such rapid succession that they appear to go on at 
the same time. Scarcely a year has gone by since the organized health insurance move- 
ment began in earnest, and here we are, gathered for a careful consideration of the 
administrative details, with two entire sessions devoted to questions of administration, 
an entire session to consideration of insurance organization, with such minute subdi- 
visions of the subject that I am asked to consider only one of the many possible forms 
of insurance carriers.** 

But even as ardent an advocate as I. M. Rubinow was afraid that the en- 
thusiasm for and confidence in health insurance were too far ahead of popu- 
lar information on the subject.'* As long as health insurance was discussed 
without relation to specific and concrete actions, the potential opponents 
apparently paid no attention to what was in the offing. However, when 
state commissions were established to study the subject and make recom- 
mendations and bills were introduced in state legislatures, the proponents 
were surprised at the opposition’s vehemence and gathering strength. The 
controversy was beginning to come more into the open, even within the 
Committee on Social Insurance of the A.A.L.L. Frederick L. Hoffman, a 
statistician for the Prudential Insurance Company of America, resigned 
from the committee in 1916 when it endorsed compulsory health insurance. 
Thereafter he became an outspoken and vigorous opponent of compulsory 
health insurance. His name stands out as prominently among the opposi- 


16 Fisher, Irving. “The need for health insur- 18 Rubinow, I. M. “Health insurance through 
ance.” Amer. Labor. leg. Rev., 1917, 7, 9-23. local mutual funds.” Amer. Labor legis. Rev., 
17 Rubinow, I. M. “Health insurance: the 1917, 7, 69. 


spread of the movement.” Survey, 1916, 36, 408. 
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tion as does Rubinow’s name among those in favor. In fact, at times it seems 
that Hoffman and Rubinow became opposing symbols of struggle. Both of 
them were inveterate travelers and lecturers, both used words effectively, 
and both had a following. 

In 1916 Rubinow went on a speaking tour through eight states—Massa- 
chusetts, New York, New Jersey, Pennsylvania, Maryland, Ohio, Michi- 
gan, and Illinois. He reported that within twelve months he addressed 
over one hundred meetings with a combined audience of 50,000. While 
residing in California in 1915 he delivered over seventy-five public ad- 
dresses in addition to his duties as the secretary of the state health insurance 
commission established to investigate the need for health insurance. He 
spoke to medical societies, women’s clubs, city clubs, open forums, and 
luncheon clubs. 

Thus the Committee on Social Insurance of the A.A.L.L. and other 
members of the Association set the stage. By the end of 1918 the movement 
had reached its height. A brief summary of the groups, individuals, and 
states involved in the movement will provide a backdrop for the more de- 
tailed consideration of their activities. 

Numerous organizations formed special committees to consider health 
insurance, among which were: Actuarial Society of America, American 
Association of Industrial Physicians and Surgeons, American Association 
of Mechanical Engineers, American Hospital Association, American In- 
stitute of Homeopathy, American Medical Association, American Nurses’ 
Association, American Pharmaceutical Association, American Public 
Health Association, International Association of Casualty and Surety Un- 
derwriters, National Association of Manufacturers, National Conference 
of Charities and Corrections, National Convention of Insurance Commis- 
sions, National Organization for Public Health Nursing. 

The following states established commissions to study the subject: 
California 1915, 1917, Connecticut 1917, Illinois 1917, Indiana 1919, Massa- 
chusetts 1917, New Hampshire 1917, New Jersey 1917, Ohio 1917, Penn- 
sylvania 1917, Wisconsin 1917. 

In 1916 health insurance bills were introduced in New York, Massa- 
chusetts, and New Jersey. In 1917 similar bills were introduced or rein- 
troduced in: California (constitutional amendment), Colorado, Connecti- 
cut, Illinois, Maine, Massachusetts, Michigan, Minnesota, New Hampshire, 
New Jersey, New York, Ohio, Oregon, Pennsylvania, Washington, Wis- 
consin. 

Many prominent people felt impelled to make some statement regard- 
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ing health insurance, such as economists, statisticians, social workers, phy- 
sicians, federal administrators, and many others. The top level leadership 
in the country was certainly involved, but the broader base of public support 
was lacking, except possibly in New York state. No bills in the state legis- 
latures were enacted. 


STATE ACTIONS 


The state commissions were direct outgrowths of the activity of the 
A.A.L.L. Legislative investigations in many subjects had been common in 
the states during those years and legislative practice had approved the idea 
of committing important matters to special study by commissions created 
for the purpose. Their primary objective was to supply basic facts upon 
which sound legislation might be drafted. 

The first state commission in the United States to deal with health in- 
surance was California in 1915-1916. I. M. Rubinow was engaged as its ex- 
pert. The commission made a study of the local sickness situations among 
wage earners, relationship between sickness and dependency, and related 
studies, and how the problem was being met. Public hearings were held 
after the completion of the study. Three to four hundred people attended, 
and there was a great deal of newspaper publicity. A bill was in preparation 
in 1917, but the commission felt that much popular educational work was 
necessary if the constitutional amendment was to be adopted.’” Hiram W. 
Johnson, governor of California, endorsed health insurance in his message 
to the legislature on January 17, 1917."° 

In its report the commission recommended compulsory health in- 
surance, listing as two of the reasons: (1) It appears logically to be the next 
step after accident compensation ; (2) It offers the least actuarial and organi- 
zational difficulties as compared with other more complicated branches of 
social insurance which require provision of substantial reserves.” Judging 
from the last statement it would seem that the administrative problems in 
health insurance were grossly underestimated. Another reason the com- 
mission gave was that in both the fields of old age and unemployment in- 
surance national action might be necessary, but it was thought that the 
problem of dependency due to sickness was largely a local one amenable 
to state action.” 

The constitutional amendment was defeated after intensive activity 
by the medical profession, commercial insurance, and others. Practically 

19 Amer. Labor legis. Rev., 1918, 8, 90-91. Report, January 25, 1917. Sacramento, The Com- 


20 Amer. Labor legis. Rev., 1917, 7, 208. mission, 1917. p. 16. 
21 California. Social Insurance Commission. 22 Jhid. 
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every voter in California received a little pamphlet on the front side of 
which was a picture of the Kaiser and the caption, “Born in Germany. Do 
you want it in California?”** Another report of the commission was issued 
in 1919 with the same recommendation as the previous one.”* Thereafter 
activity in California subsided. 

The state in which the most intense activity took place was New York. 
A draft of the “standard bill” drawn up by the A.A.L.L. was introduced 
in the New York legislature in 1917, 1918, and 1919. Governor Alfred E. 
Smith recommended health insurance in his message to the New York 
legislature on January 1, 1919.*° Compulsory health insurance for workers 
was also recommended by the New York State Reconstruction Commis- 
sion in a report to the Governor on April 29, 1919."* Health insurance in 
New York state had the support of the newspapers, organized labor, the 
Women’s Joint Legislative Conference, an organization formed by a coali- 
tion of the Women’s Trade Union League, Y.W.C.A., the Consumer’s 
League, and the Women’s Suffrage Party. At the hearings held on March 
19, 1919 a Christian Science representative, some physicians, and officials 
of the merchants’ and manufacturers’ association appeared against the bill. 
It was reported that sympathetic Republicans joined with the Democrats 
in the Senate to pass the bill, but meanwhile, Speaker Thaddeus C. Sweet, 
an upstate manufacturer, chairman of the Rules Committee and head of 
the Republican organization in the Assembly, announced that he would 
not permit any of the social welfare bills to pass. He threatened to recess 
the assembly indefinitely or until the Senate capitulated and agreed to ad- 
journment in order to defeat these measures.** This caused a great furor in 
the state, but no health insurance bill was passed. However, in 1920 the bill 
was reintroduced. 

In another state, Massachusetts, the first hearing on a compulsory 
health insurance bill in the United States was held in Boston on March 1, 
1916. It was reported that interested citizens overflowed a special meeting 
room into the corridors. Carroll W. Doten of the Massachusetts Institute 
of Technology and the Committee on Social Insurance of the A.A.L.L. 
helped to draft the bill and acted as its sponsor. Those appearing in favor 
were: Michael M. Davis, Jr., Superintendent, Boston Dispensary; Dr. 
Richard C. Cabot, Massachusetts General Hospital; Mary Beard, District 


*8 Reported by John A. Lapp to the 34th An- Report, 1919. Sacramento, The Commission, 


nual Meeting of the Conference of State and Pro- —_—1919. 132 pp. 

vincial Health Authorities of North America, 25 Amer. Labor legis. Rev., 1919, 9, 225. 
Atlantic City, June 6-7, 1919. Proceedings. p. 26 Tbid., p. 250. 

126. 27 [bid., p. 237. 
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Nurses’ Association; Dr. Frederick Cotton, American Medical Associa- 
tion; Henry Abrams, Cigar Makers’ Union; Irving Fisher, Yale University; 
John B. Andrews, Olga Halsey, and Joseph L. Chamberlain, New York 
(A.A.L.L.). A few manufacturers appeared in opposition.” 

In addition to the recommendations for health insurance by Governors 
Hiram Johnson of California and Alfred E. Smith of New York, other 
governors made similar recommendations to their legislatures in Massa- 
chusetts, New Hampshire,*’ New Jersey,”’ and Wyoming.” 

The state commissions held two national conferences for the purpose 
of considering problems and methods of investigation. One conference was 
held in 1917 in connection with the 11th annual meeting of the A.A.L.L. in 
Philadelphia, December 27-28, 1917, and the other was held in Cleveland, 
Ohio, on May 13, 1918. 

By the end of 1919 all the state commissions had issued reports. As 
summarized by John A. Lapp, chairman of the Ohio commission :* Eleven 
official state commissions had considered and reported on health insurance. 
Six commissions—Massachusetts (1917), California (1917 and 1919), New 
Jersey (1918), Ohio (1919), and New York (Reconstruction Commission, 
1919)—reported in favor of compulsory health insurance. Four commis- 
sions—Connecticut (1919), Wisconsin (1919), Illinois (1919), and Massa- 
chusetts (1918)—reported against compulsory health insurance. One 
state, Pennsylvania, reported on the extent and burden of sickness, point- 
ing out the need for action and asking for a new commission to consider 
health insurance legislation as the solution of existing problems. In 1920 
the Pennsylvania commission sent William T. Ramsay, chairman of the 
commission, and Ordway Tead, special investigator, to England to study 
the British health insurance system. The previous year the A.A.L.L. had 
sent its secretary, John B. Andrews, for the same purpose. 

Thus official state actions came to a rather abrupt end. The chairman of 
the Ohio commission felt that the state commissions reporting in 1919 were 
“somewhat handicapped by the confusion into which the public mind had 
been thrown by the misleading, malicious and false statements emanating 
from an interested and active commercial insurance opposition led by the 
Prudential Insurance Company and the Insurance Economics Society of 


Detroit.”** 


28 “Health insurance now a practical issue.” 
Survey, 1916, 35, 691. 

29 Publ. Affairs Inform. Serv., 1917, 3, 207. Rev., 1920, 10, 27. 

30 Publ. Affairs Inform. Serv., 1918, 4, 262. 83 Jbid., p. 31. 

31 Publ. Affairs Inform. Serv., 1919, 5, 241. 


82 Lapp, John A. “The findings of official 


health insurance commission.” Amer. Labor legis. 




















ANDERSON: Health Insurance in U.S., 1910-1920 373 


FEDERAL ACTIONS 


While commissions to study health insurance were being established 
by the state legislatures and while bills were being introduced, there was 
also some activity on the federal level.** Early in 1916 a resolution was in- 
troduced in the House (H. J. Res. 159) “for the appointment of a commis- 
sion to prepare and recommend a plan for the establishment of a national 
insurance fund for the mitigation of the evil of unemployment.” The 
resolution also included sickness and disability. Hearings before the Com- 
mittee on Labor of the House of Representatives were held on April 6 and 
B 

Only one witness, Samuel Gompers, president of the American Federa 
tion of Labor, appeared to oppose the resolution. The treasurer and the 
vice-president of the same organization, John B. Lennon and James O’Con 
nell respectively, favored compulsory health insurance. The president of 
the Order of Railway Conductors, Austin G. Garretson, did likewise. 
Others testifying in favor were the well-known I. M. Rubinow, Miles M. 
Dawson, John B. Andrews, Joseph P. Chamberlain, James L. Cowles, 
Royal Meeker, and others. Samuel Gompers was afraid that the commis- 
sion would be prejudiced in its findings and recommend compulsory in- 
surance of one type or another. He wanted a study of voluntary methods. 

Atter the hearings in April, H. J. Res. 159 was apparently reintroduced 
as H. J. Res. 250. On July 1, 1916 the Committee on Labor recommended 
to Congress that the resolution be passed.** It contained a recommendation 
that the commission be appointed by the President and consist of five per- 
sons—two from labor, two from employees, and the Secretary of Labor 
who would be the fifth member and chairman. The commission was to 
make a study of the causes of unemployment and to investigate methods 
of insurance against the hazards of unemployment, sickness, invalidity, 





34 Sometimes it is said that compulsory health 
insurance as a method of financing medical care 
was first used in the United States in 1798. At 
that time Congress passed a law requiring the 
master of every American ship arriving from a 
foreign port to pay the customs collector the sum 
of 20 cents a month deducted from each seaman's 
wages. This ended in 1884 when Congress di- 
rected a tonnage tax to be levied instead. In 1905 
appropriations were made from the federal trea- 
sury. (Terris, Milton. “An early system of com- 
pulsory health insurance in the United States, 
1798-1884." Bull. Hist. Med., 1944, 15, 433- 
444.) 
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6 and 11, 1916. Washington, Government Print- 
ing Office, 1916. 306 pp. (64th Congress, First 
Session) 

86U. S. Congress. House. Report No. 914. 
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and old age. It was further recommended that the commission report on 
the advisability of establishing a comprehensive federal insurance system, 
and if it found the establishment and maintenance of such a system practi- 
cable, to prepare and recommend rules and regulations for the administra- 
tion of a national insurance system.” It was recognized that a number of 
states had already appointed commissions to study the subject, although 
more specifically health insurance, but that Congress should encourage 
study from the standpoint of the nation as a whole. The resolution came up 
for consideration on February 5, 1917 on the day of adjournment so that 
only forty minutes could be given to it. Since only 189 votes were cast in its 
favor, 29 votes short of the necessary two-thirds, the resolution did not pass. 

During the year 1916 two members of the U. S. Public Health Service, 
B. S. Warren and Edgar Sydenstricker, published a study of the need for 
health insurance with suggestions and recommendations among which was 
compulsory health insurance.” 

Late in 1917 another resolution, H. J. Res. 189, to establish a federal 
commission to study social insurance was introduced in the House by the 
same Representative who had introduced the previous resolution.”’ It was 
also almost identical. The resolution was reported favorably by the Com- 
mittee on Labor and came up for consideration in the House on January 
16, 1918. It met serious opposition and lost. That ended federal activity re- 
garding health insurance during this period. 

Action on the federal level was not very well planned. Few people 
were involved, only top leaders from labor, A.A.L.L., economists, govern- 
ment officials, statisticians, and social workers. Even the resolutions ap- 
peared vague, revealing that their authors had no clear idea as to what 
problems were to be investigated. Health insurance as such was somewhat 
obscured by the interest in the broader problems of social insurance, especi- 
ally unemployment. It was a new departure for Congress to concern itself 
with these matters since they were traditionally problems with which the 


states should cope. 


OrGANIZED MEDICINE 
At the 66th annual session of the A.M.A. held in San Francisco, June 


21-24, 1915, the Judicial Council gave a long report on workmen’s compen- 
sation in the United States and abroad, also health insurance abroad and 


37 Jhid., p. 2. 1916, 70 pp. (U. S. Public Health Service. Pub 
38 Warren, B. S., and Sydenstricker, Edga lic Health Bulletin No. 76) 
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sibilities for its establishment in this country. Sympathetic study was 
advised, and the report was referred to the Reference Committee on Re- 

rts of Officers.** The committee recommended that the report of the 
Judicial Council be accepted and also urged that the state associations 
should bring this question before their constituent county medical so- 
cieties.“* The Chairman of the Council was Alexander Lambert of New 
York City, also a member of the Committee on Social Insurance of the 
A.A.L.L. This was the first time that interest in health insurance was ex- 
pressed by the A.M.A. in its journal. 

When the California legislature empowered the appointment of the 
Commission on Social Insurance to study the economic problem of illness 
and medical care in 1915 an editorial in the Journal of the American Med- 
ical Association commented on the action: “The failure of many persons 
in this country at present to receive medical care constitutes the best argu- 
ment for a change to the more effectual provision for medical attention 
offered by health insurance.”** One month later the Journal announced the 
publication of the model health insurance bill drawn up by the Committee 
on Social Insurance of the A.A.L.L. The hope was expressed that physicians 
would study the bill before its introduction in the state legislature during 
1916. The editorial read: 


It is hoped that physicians will take advantage of this opportunity and that it will 
be possible to avoid that lack of cooperation between physicians and legislators which 
for a time marred some of the foreign legislation. If physicians will study this impor- 
tant and rapidly developing problem and help to work out an equitable method of 
furnishing medical care and relief for working men, much dissatisfaction later can be 
avoided.** 


Events moved rapidly. Immediately the Council on Health and Public 
Instruction of the A.M.A. appointed a committee, at the request of the 
A.A.L.L., to assist in drafting a health insurance bill to be introduced in 
the state legislatures in session in 1916. The members of the committee 
were Alexander Lambert(Chairman), Henry B. Favill of Chicago, and 
Frederic J. Cotton of Boston. The consensus was that “. . . cooperation is 
desirable and opportune.”** This body became the Committee on Social 
Insurance and it was appointed under the power vested in the Council on 
Health and Public Instruction, whose chairman was Henry B. Favill, in 
co-operation with the Judicial Council. On February 9, 1916 the Board of 

*9 Proceedings of the 66th Annual Session, 42 Editorial, ]. Amer. med. Ass., 1915, 65, 1560. 
American Medical Association, June 21-24, San 48 Editorial, J]. Amer. med. Ass., 1915, 65, 
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Trustees confirmed the appointment of the Committee and resolved: 


That the committee appointed jointly by the Council on Health and Public In. 
struction and the Judicial Council . . . be approved and the purpose and duties of this 
Committee be understood to be the careful compilation of information re social or 
health insurance and the relations of physicians thereto; and to do everything in their 
power to secure such constructions of the proposed laws as will work the most har- 
monious adjustment of the new sociologic relations between physicians and laymen 
which will necessarily result therefrom, and that this committee be authorized to carry 
on its work wherever seems most desirable.*® 


I. M. Rubinow, a member of the A.M.A., became executive secretary with 
office in New York City. According to him the committee intended to 
undertake the following duties:** 


(1) To educate American physicians in social insurance, particularly health insur. 
ance, and the “absolutely essential part which the medical profession must play in a 
successful adaptation of this new legislation to American conditions”; (2) To serve asa 
bureau of information for physicians; (3) To make statistical studies of facilities, in- 
come of physicians, and related subjects; (4) To appear before legislative bodies “to 
bring about friendly understanding between all parties concerned and to protect the 
legitimate economic interests of the profession.” Further, “The work of this commit- 
tee should be directed in such channels as to avoid the conflict which has arisen in Eng- 
land at the beginning of a similar movement and which has resulted in a very large 
amount of bitterness between the profession and the public that might easily have been 
prevented by appropriate timely action.” 


It is apparent that the committee was moved to action by legitimate 
self-interest as well as by a desire to lighten the economic burden of illness. 
Two months after Rubinow’s report an editorial appeared in the Journal 
of the American Medical Association: 

. it will probably require two or three years’ work to collect the necessary data 
and arrive at definite conclusions as to what is to be the position of the medical profes- 
sion of this country in the ultimate solution of the problem. In the meantime, it is 
urged that individual physicians and medical organizations refrain from isolated active 
efforts, either for or against social insurance bills in state legislatures, in order that 
the attitude of the profession on this subject may be harmonious and that its influence 
may be exerted unitedly and effectively.‘ 

As a climax to the actions and attitudes of the A.M.A., Alexander 
Lambert, Chairman of the Committee on Social Insurance, submitted a 
long report of the activities and studies of the committee to the House of 
Delegates at the 67th annual session of the Association held in Detroit, June 
12-16, 1916. The report was referred to the Reference Committee on Legis 
lation and Political Action, which approved it and urged that the House 

45 Rubinow, I. M. “Social insurance.” Amer. 47 Editorial, J]. Amer. med. Ass., 1916, 66, 
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accept both the report and the committee itself.** Also, it was recommended 
that each constituent state association be requested to establish a committee 
on social insurance to work in conjunction with the parent committee of 
the national association. This the House of Delegates did.** 

In December of the same year Lambert delivered a paper at the roth 
annual meeting of the A.A.L.L. in Cincinnati, December 27-30, 1916 en- 
titled: “Medical Organization under Health Insurance.”*° He presented a 
detailed and thorough plan of administering a health insurance system. 
Early in 1917 he published an article in the Journal of the American Med- 
ical Association to which the editor invited letters and reactions.” Sallies 
came from Hoffman of Prudential Insurance Company, Curtis of Insur- 
ance Economics Society, Rubinow, Andrews of A.A.L.L., and rank and file 
physicians, the letters continuing for several months after its publication. 

At the 68th annual session of the A.M.A. held in New York City, June 
4-8, 1917 the Committee on Social Insurance offered the following resolu- 
tion to the House of Delegates: 

Resotvep, That the House of Delegates of the American Medical Association in the 
interests of both the wage earners and the medical profession authorize its Council on 
Health and Public Instruction to continue to study and to make reports on the future 
development of social insurance legislation and to cooperate, when possible, in the 
molding of these laws that the health of the community may be properly safeguarded 
and the interests of the medical profession protected, and be it further 

Reso.veD, That the House of Delegates instruct its Council on Health and Public 
Instruction to insist that such Legislation shall provide for freedom of choice of physi- 
cian by the insured; payment of the physician in proportion to the amount of work 
done; the separation of the functions of medical official supervision from the function 


of daily care of the sick, and adequate representation of the medical profession on the 
appropriate administrative bodies.*? 


The House of Delegates approved the resolution. 

Because of the preoccupation with the war against Germany and 
pressing matters related to it, the Journal published little on health insur- 
ance from July 1917 until the first half of 1919. On the other hand, there 
was a great deal of activity on the state level as revealed in the journals of 


48 The Council on Health and Public Instruc- insurance—Lambert; (7) Statistics regarding 





tion published six pamphlets prepared by the 
Committee on Social Insurance. Another pam- 
phlet was published by the Judicial Council be- 
fore the committee was established. They were: 
(1) Workmen’s compensation laws—Report of 
the Judicial Council in 1915; (2) Social in- 
surance—The Committee; (3) Health insurance 
in relation to the public dispensary—Rubinow; 
(4) Health insurance in relation to the public 
health—Rubinow; (5) Social insurance—Ru- 
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the medical profession—The Committee. 
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the state societies. The work of the Committee on Social Insurance was 
discontinued, as was true of the other committees of the A.M.A. The two 
leaders in the national organization, Alexander Lambert and Frank Bil- 
lings, Chairman of the Council on Health and Public Instruction, both 
entered the armed services. Early in 1919 Lambert returned to the United 
States, and the work of the Committee on Social Insurance was resumed. 
The committee was reorganized, the new members being M. L. Harris, 
Chicago, one-time member and secretary of the Board of Trustees and at 
the time chairman of the Judicial Council, S. S$. Goldwater, New York, and 
Frederick Van Sickle of Olyphant, Pennsylvania. Lambert was still chair- 
man and also president-elect of the A.M.A. Frank Billings became a mem- 
ber of the Board of Trustees. Arthur D. Bevan, President of the A.M.A., 
1918-1919, was reported as favoring health insurance.** This was also re- 
ported of Rupert Blue, Surgeon General of the United States Public Health 
Service and President of the A.M.A., 1915-1916." 

At the 7oth annual meeting of the A.M.A. held in Atlantic City, June 
9-13, 1919 Lambert presented to the assembled delegates on the first day 
a report which was accepted by the committee and then by the House of 
Delegates: “Our committee heartily commends Dr. Lambert’s committee 
in their refraining to make any definite recommendations at this time.”” 
The Reference Committee on Legislation and Political Action tabled a 
resolution against compulsory health insurance introduced in the House 
of Delegates by a delegate from New York in view of the favorable action 
taken on Lambert’s report, “. . . the evidence for and against is far from 
complete.”** The reaction to the activities of the national association on the 
part of the state associations was becoming evident. Victor C. Vaughan, 
Chairman of the Council on Health and Public Instruction and Dean of 
the School of Medicine, University of Michigan, in his report to the House 
of Delegates said: 

The attitude of the majority of physicians to date has been one of unqualified and 
often unreasoning Opposition, without any effort to study the question or to consider 
the arguments put forward in favor of the proposed plan. Unreasoning opposition or 
sweeping and often erroneous general arguments against the measure will not prevent 
its adoption nor will it enhance the influence of the physicians. It is of the utmost im- 
portance to the medical profession at present that we give this question the most care- 


ful, painstaking, patient and disinterested study, that we qualify ourselves as authori- 
ties instead of allowing this function to be exercised by the active proponents of social 


insurance.** 
53 Amer. Labor legis. Rev., 1918, 8, 324. 56 Ibid., p. 1836. 
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By the time of the annual session held in New Orleans, April 26-30, 
1920 the reaction of the state societies to the top officials of the A.M.A. broke 
out into the open. In the meantime two items appeared in the Journal of 
the American Medical Association concerning activities in Illinois and 
New York. The Illinois Commission on Social Insurance released its re- 
port in August 1919, and the Journal had the following to say about it: “The 
report . . . affords a most valuable study of a number of medical socio- 
logical problems which should be read with interest by every physician 
who is interested in the social aspects of his profession.”** And in connec- 
tion with the health insurance bill introduced in the New York state legis- 
lature with the backing of Governor Alfred E. Smith the Journal published 
this editorial comment: 

As New York is one of the oldest and most highly developed states industrially, 
commercially and socially, it is an ideal state in which to discuss and test out this im- 
portant subject. The limitations of the discussion to the legislature of one typical state 


will enable the opponents and advocates of health insurance to concentrate their ener- 
gies to the best advantage.** 


The plea for an objective appraisal was to no avail. A small but powerful 
group of delegates, particularly from New York, Michigan, Illinois, and 
California, went to the New Orleans session “to get Lambert,” as they put 
it. In answer to the growing opposition to health insurance and the part the 
national association had played to date, Victor C. Vaughan, reporting to 
the House of Delegates, observed: 


The House of Delegates has not as yet seen fit to commit the Association to any 
positive position on this question, evidently feeling that the time had not yet come for 
the Association going on record either for or against social insurance. Members of the 
House of Delegates, of course, understand that the House of Delegates is the only 
body under the Constitution and By-Laws of the Association that has any power or 
authority to adopt any policy or commit the Association to any opinion on this or any 
other question. Its determination lies entirely outside the jurisdiction of the Council. 
Evidently this fact is not clearly understood by many of our members, inasmuch as in 
the last few months statements have appeared in several of our state journals either in 
the editorial or correspondence columns criticizing the Council (on Health and Public 
Instruction) for failure to take a positive position against social insurance. Such criti- 
cism, of course, is entirely unwarranted as it is not the function of the Council to 
formulate the policies of the Association. 


In his presidential address, Lambert made no mention of the issue of 
health insurance. At the same session, however, the House of Delegates did 
establish a policy which has not been revised to the present day. Its tone in- 
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dicates the intensity of the reactions of the state societies. The Reference 
Committee on Hygiene and Public Health recommended that the follow- 
ing resolution be adopted: 


Resotvep, That the American Medical Association declares its opposition to the in- 
stitution of any plan embodying the system of compulsory contributory insurance 
against illness, or any other plan of compulsory insurance which provides for medical 
service to be rendered contributors or their dependents, provided, controlled, or regu- 
lated by any state or the Federal government.” 


The House approved the resolution. In addition, the Reference Committee 
recommended that the House of Delegates empower the Council on 
Health and Public Instruction “to investigate the relative adequacy of 
medical services and relations of the profession to the Public and report 
at the next annual session.” The House did so and the following year a 
committee was appointed for this purpose consisting of Hugh Cabot, 
Frank Billings, and Hermann Biggs. 

As an indication of the bitter feeling among the members of the 
A.M.A. at the annual meeting of the House of Delegates a year later in 
Boston, June g, 1921, a circular was distributed attacking Frank Billings, 
member of the Board of Trustees and past chairman of the Council on 
Health and Public Instruction, for allegedly favoring health insurance in 
1916. The circular was inspired by E. H. Ochsner, Chicago. Billings an- 
swered that since 1916 he had made many statements in opposition to 
health insurance. The result was that the House of Delegates took official 
cognizance of the matter by expressing complete confidence in Billings.” 
Thus ended the first period of the health insurance movement as far as the 
A.M.A. was concerned, but some recapitulation is necessary to show the 
actions and attitudes of the state societies more clearly. 

It was not until 1916 that some of the state associations—California, 
Massachusetts, and New York—began to take cognizance of the agitation 
for health insurance. Their reception of the idea was generally one of ac- 
ceptance or a desire to know more about it before deciding one way or the 
other. During this time the New York State Medical Association opened 
its journal to an airing of the subject both for and against. In fact, the jour- 
nal carried an editorial favorable to health insurance early in the year.” 
Also, although it may merely represent the isolated opinion of a single 
individual, it is significant that as prominent a physician as the secretary of 
the New York State Board of Medicine, Dr. Otto V. Huffman, advocated 
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compulsory health insurance at a meeting of the Federation of State Medi- 
cal Boards of the United States held in Chicago, February 8, 1916. An- 
other New York physician felt that the physicians generally favored health 
insurance, and that such legislation was inevitable.” 

The results of a questionnaire sent by Eden V. Delphey of New York 
City to all the secretaries of state medical societies in the United States more 
likely reveals the true state of mind of the profession in regard to health 
insurance at that time. The paper was read at a meeting of the Committee 
on Economics of the Medical Society of the State of New York in New 
York City on November 23, 1916. The questions and answers were as fol- 
lows: 

(1) Has the matter of compulsory or any other kind of health insurance ever been 
formally brought before your state society? Answer: yes, 9; no, 23. (2) Has your so- 
ciety ever taken any action pro or con regarding it? Answer: favorable, 2; committees, 
6; no, 24. (3) Did your state society instruct its delegates to the A.M.A. annual meet- 
ing held in Detroit, June 12-16, 1916 either pro or con regarding health insurance? 
Answer: no, 32. (4) Do you know what the sentiment of the medical profession in 
your state is regarding health insurance? Answer: favorable, 2; unfavorable, 4; 
doubtful, 1; sub judice, 1; don’t know, 24. (5) Do you consider the second “tentative 
draft” (of the model health insurance bill) issued by the American Association for 
Labor Legislation to be just and fair to the medical profession? Answer: yes, 3; no, 
5; doubtful, 1; don’t know, 23. (6) What would you consider to be the best form of 
health insurance, providing health insurance is inevitable? Answer: By employer, 
employee, and state, 2; like compensation insurance, 1; free choice, good compensa- 
tion, 1; don’t know, 28. 

After this display of lack of knowledge and interest in the subject the paper 
ended with: “We are not yet ready to say just what is the best law to enact 
and we believe that we should carefully study the subject for some time to 
come before we can arrive at a proper solution of the problem.”” 

In 1917 the medical profession in the state of New York was divided as 
to its attitude toward the health insurance bill then in the state legislature. 
Samuel J. Kopetzky, New York, Chairman of the Committee on Eco- 
nomics of the state association, expressed himself in favor early in the same 
year. Alexander Lambert was also a prominent member of the state 
association. The council of the state association had endorsed the bill. The 
reaction of the county associations was immediate, but not entirely unani- 
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mous. Many passed resolutions."’ By 1920 there was no mistaking the oppo- 
sition of the organized profession in New York to health insurance. One 
expression of opinion, although extreme, reveals the temper of the oppo- 
sition: 

Conceived in iniquity, nurtured on hypocrisy, struggling for deliverance at the 
frantic behest of socialistic doctrines, compulsory health insurance should die aborn- 
ing. Nowhere has the swinish greed of the debasing propaganda of state socialism been 
more brazenly exposed than in this merciless attempt to steal the livelihood of the most 
unselfish profession in the world.”° 

In 1918 members of the state association testified against the health in- 
surance bill then under consideration in the state legislature. The associa- 
tion had appointed a committee to study compulsory health insurance. The 
final report to the House of Delegates showed a large majority in opposi- 
tion. A minority report of one favored the framing of a sound health in- 
surance law, rather than merely opposing the enactment of an unsatisfac- 
tory measure. The House of Delegates went on record early in 1920 as 
unqualifiedly opposed to compulsory health insurance.” 

In Massachusetts a committee appointed by the Council of the Massa- 
chusetts Medical Society in June 1916 drafted a set of minimum conditions 
to be incorporated in the proposed bill in that state, such as free choice 
of physician, fee-for-service method of payment, maternity benefit, and 
physician representation." However, no further action came from the 
profession in Massachusetts. The issue was not pressing. 

California presented a possibility for the enactment of a health insur- 
ance law. The journal of the state association felt that there was no doubt as 
to its inevitability."* The state association and the San Francisco county 
association each appointed a committee on health insurance in 1916. The 
committee in the state association expressed hope in a report to the associa- 
tion that the legislature would grant further life to the Social Insurance 
Commission with an adequate appropriation to carry on a more intensive 
study of social insurance. However, “Your committee . . . would state 
that under present conditions, and at least until the war is over, and until 
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more data on the subject are available, this Society should strenuously 
oppose all Health Insurance bills.”** The opposition was intense. Much of it 
was carried on through the League for the Conservation of Public Health 
made up of members of the medical profession. Many pamphlets were re- 
leased identifying health insurance with the German Kaiser and “Teu- 
tonic tyranny.” Over ten years later a California physician wrote in retro- 
spect that the bill proposed in California “was a good one, as such laws go, 
and yet its approach was exceedingly tactlessly handled. It was born of 
propaganda, bred and spread by a man of Russian name. It developed 
without any organized effort to win over the leaders in the medical profes- 
sion.”** 

Bitter opposition also emerged in Illinois, Michigan, and Pennsylvania. 
The general arguments were that labor did not want compulsory health in- 
surance, nor the physicians, nor the employers. The only group in favor 
was the American Association for Labor Legislation. A vigorous opponent 
was Edward H. Ochsner, Chicago, who had studied medicine in Germany 
and had had an opportunity to observe health insurance medical practice 
on a limited scale. He wanted someone to explain to him on what theory 
of justice those who live clean moral lives should be taxed to pay for the 
loss of time and doctor bills for illness very largely brought on by the im- 
prudent lives of others."* 

The A.A.L.L. was attacked from many quarters. The members of the 
Association were called “up-lifters,” “do-gooders,” and so on. It was also 
claimed that the Association was not really an American organization be- 
cause it was affliated with a number of organizations of similar character 
in foreign countries. Furthermore, it was discovered that many of the 
names of members in the Association had their origin in central Europe. 
Although President Woodrow Wilson was a member, it was said that even 
he could make mistakes.” 

Suggested alternatives to compulsory health insurance were typified 
by the following :** 

(1) Increase in wages—economic remedy; (2) Public health development—public 
health remedy; (3) Voluntary thrift—personal remedy; (4) Voluntary industrial in- 


surance by employees and employers—co-operative industrial remedy; (5) Develop- 
ment of trade union and industry benefit associations—co-operative social remedy. 
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The House of Delegates of the State Medical Society of Wisconsin en- 
dorsed health insurance and seems to be the only state society taking such 
action. Many prominent physicians spoke favorably of health insurance, 
but they were unable to influence the organized professions.” 


INSURANCE COMPANIES 


The commercial insurance companies were the first of the opposition 
groups to attack compulsory health insurance in 1916. They were alert to 
its implications and their reactions were immediate. In fact, the insurance 
companies thought at first that they were alone; they certainly did not 
anticipate the opposition of organized medicine. William Gale Curtis, 
President of both the Insurance Economics Society of America and the 
National Casualty Company, Detroit, said in an address at the convention 
of National Association of Casualty and Surety Agents, White Sulphur 
Springs, West Virginia, September 20, 1916: “The Medical Fraternity 
wants it (health insurance) because it will mean at least two or three times 
as much for medical treatment of wage earners.”*” 

The Insurance Economics Society was organized by insurance com- 
panies in 1916 for the purpose of combatting compulsory health insurance. 
From 1916 to 191g thirteen reports were published, none of them factual 
but simply expository. Most of them were written by the society’s president, 
William Gale Curtis. One paper was prepared at the request of Royal 
Meeker, Commissioner of Labor Statistics, to be read before the Confer- 
ence on Social Insurance, Washington, D.C., December 7, 1916. When 
Meeker saw it he said it would not further the purpose of the conference or 
help their plan for social insurance. It was a bitter diatribe about slavery, 
class struggle, and so on, e.g., “When Compulsory Health Insurance enters 
the United States, Socialism will have its foot upon the throat of the Na- 
tion.” Another paper of similar nature was prepared and read before the 
American Association for the Advancement of Science held at Columbia 
University, December 28, 1916."* The style and temper of the paper were 
not in keeping with the scholarly atmosphere. 

After Frederick L. Hoffman resigned from the Committee on Social In- 
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surance of the A.A.L.L. in 1916, he wrote and lectured extensively against 
compulsory health insurance. In addition to being a statistician for the 
Prudential Insurance Company of America, he was a member of statistical 
associations both in the United States and abroad, and of the American 
Association for the Advancement of Science. He addressed many medi- 
cal societies and business and citizens’ groups. In one of his early publica- 
tions he stated that health insurance had not benefited Germany because 
the suicide rate in Berlin rose from 2.3 per 10,000 in 1900 to 3.8 in 1913, 
while in the Bronx and Manhattan it decreased from 2.4 to 1.8 during the 
same period.** Since his company was based on voluntary thrift, Hoffman 
wrote: 

In its final analysis all social and economic progress depends primarily upon the 
highest and most effective development of the voluntary thrift function in the form of 
savings, investments and insurance, and in appreciation of the truly enormous social 
service rendered the State by life insurance institutions, it requires no argument to 
sustain the conclusion that there should be the utmost solicitude on the part of the 
Government towards established methods of insurance protection and relief from 
needless and burdensome taxations, so that the best possible economic results may be 


realized in response to the exercise of the highest form of altruism, which reflects the 
true civilization of the present time.** 


In addition he suggested provision of medical care for the poor, increased 
facilities for all, provisions for occupational diseases, better sanitation, nu- 
trition, and so on. He felt that in the average American wage earners’ fami- 
lies the standard of living was sufficiently high so that the risk of prolonged 
illness was relatively small. 

Then came World War I, and Hoffman and others had more ammu- 
nition with which to warn the country against compulsory health insur- 
ance. It was “made in Germany”; there was alleged to be insidious Ger- 
man propaganda in this country for its adoption."* Hoffman thought that 
industrial insurance companies might more justifiably claim to represent 
the American working people than those who deal with them at a dis- 
tance and frequently without personal knowledge of the conditions which 
they feel are so urgently in need of reform. In 1919 Hoffman spent the 
summer and fall in Great Britain studying the health insurance system in 
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that country and published a short book on it.** Thereafter the activity of 
the insurance companies ceased since the agitation for health insurance had 


subsided. 


PHARMACEUTICAL COMPANIES 


The protagonists of health insurance failed also to anticipate and to 
estimate the opposition of pharmaceutical companies. One of the first ac- 
tions to come from this group was a resolution against compulsory health 
insurance passed in May 1917 by the Detroit branch of the American Phar- 
maceutical Association.“ In August of the same year the national associa- 
tion at its 65th annual convention held in Indianapolis, August 28-Septem- 
ber 1, 1917, passed a similar resolution.*’ By 1918 the American Pharmaceu- 
tical Association had appointed a Committee on Compulsory Health In- 
surance which reported to the 66th annual meeting held in Chicago, Au- 
gust 14-16, 1918. The report stated in a surprised manner: 

. . . It has recently been discovered that the whole propaganda originated in Ger- 
many. During the years prior to the present war Germany was out after world trade. 
She was ambitious to conquer international markets. The great stumbling block was 
American competition. How can she lessen it? One brilliant method would be to 


foist compulsory health insurance on the United States and thus greatly increase the 
national cost of production.*° 


It can be seen that neither the times nor the issue were conducive to a calm 
analysis. Other pharmaceutical groups such as the Nationa! Association of 
Retail Druggists and American Drug Manufacturers’ Association opposed 
health insurance. The pharmacists expressed fear that hospital dispensaries 
would be used if a compulsory health insurance system were enacted.” 


BusINEss 


In the beginning of the discussion of compulsory health insurance the 
impression is created that business organizations such as the Chamber of 
Commerce and the National Association of Manufacturers looked favor- 
ably on health insurance although they had not gone very deeply into the 
subject. In a short time, however, especially in New York state, business 
aligned itself with the opposition. An interesting sidelight is given in com- 
munications from the Berlin office of the American Chamber of Com- 
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merce, one of which reads: “Compulsory workmen’s insurance has raised 
the working classes in Germany in respect to health, economy and standing 
in the community, and it is clear that, with their aid only, Germany has 
maintained her position in the markets of the world.”** In May, 1916, the 
National Association of Manufacturers reported favorably on compulsory 
health insurance, ** but the next year the Committee on Industrial Better- 
ment of the N.A.M. reported a preference for voluntary health insurance.” 
Gradually the opposition became more pronounced. 

The National Civic Federation, comprising representatives of employ- 
ers, top labor leaders, and citizens, was active in opposing compulsory health 
insurance during this period, particularly in New York. A much publicized 
meeting was held in New York City with many speakers, among them 
Samuel Gompers, urging defeat of legislation. The Federation sent a com- 
mittee to study health insurance in Great Britain. The preliminary report 
was adverse.”° 

In 1918 the National Industrial Conference Board published a study of 
health insurance with vague and noncommittal recommendations about 
the desirability of studies of the incidence of illness and its causes, with 
suggestions of programs for both preventable and unpreventable illnesses.”* 


ORGANIZED LABOR 


The greatest surprise of all to the protagonists of compulsory health 
insurance was the divided stand, if not the outright hostility, of organized 
labor. Individual labor leaders came out in favor of health insurance in 
many instances, but the most outstanding leader, Samuel Gompers, long- 
time president of the American Federation of Labor, was until his death in 
1924 adamant against any kind of government social insurance. There was 
no unanimity within the executive hierarchy of the A.F. of L., but Gom- 
pers’ prestige and influence appeared effective in forestalling favorable ac- 
tion.”’ Twenty-one state federations of labor supported it, the most notable 
one being the New York State Federation of Labor, but its support was not 
secured until the proposed legislation of 1918." In addition, twenty-nine 
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national trade unions expressed themselves in favor.** Two well-known 
students of labor and economics stated that, except for New York state, or- 
ganized labor had not studied the subject long enough to have committed 
itself either for or against compulsory health insurance. They felt that the 
official attitude of individual unions, as expressed in the form of resolu- 
tions, sometimes depended on the opinion of whoever happened to present 
the resolution.**° Of course, this may not have been peculiar to organized 
labor alone. 

Samuel Gompers’ viewpoint is expressed in his declamation at the 
hearings before the House Committee on Labor in reference to H. J. Res. 
159 (1916) to establish a federal commission to investigate social insurance: 


I am apprehensive that the attempts of government under the guise of compulsory 
social insurance for workers in cases of unemployment, sickness, and disability will 
result in every Government agent going into the homes and the lives of the workers 
as a spy. We have enough already of spies and detectives coming into the lives and 
workshops of the toilers. After centuries of struggles, during the past 20 years we con- 
centrated our efforts in an agitation that has gone through the whole country to secure 
from the hands of Congress a larger liberty of action than has ever been accorded to 
the working people of any other country on the face of the globe in the entire history 
of the world. After years of struggling to secure these things we are not going to let 
go, we are not going to submit. As I live, upon the honor of a man, and realizing the 
responsibility of my words, I would rather help in the inauguration of a revolution 
against compulsory insurance and regulation than submit. As long as there is one 
spark of life in me, of my mentality, whatever that may be, of my spirit, I will help in 
crystallizing the spirit and sentiment of our workers against this attempt to enslave 
them by the well-meaning siren songs of philosophers, statisticians, and politicians.’” 


There is little doubt that he succeeded during his lifetime. The prevailing 
trade union ideology was higher wages with which they would solve their 
own problems arising from illness. 

William Green, then secretary-treasurer of the United Mine Workers 
of America, on the other hand favored compulsory health insurance.“ 
Matthew Woll would have been inclined to favor it if such a system could 
be maintained by general taxation, as is true of the public schools, rather 
than by the wages of the laborer, and if the system would provide all neces- 
sary medical services and free choice of physician."** Woll evidently feared 
a continuation of charity medicine in a health insurance system for wage 
earners. 
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The reluctance of the American Federation of Labor to take any action 
whatever is apparent in its deliberations at the annual conventions. The 
first time any interest in health insurance was indicated by the Executive 
Council was at the 38th annual convention held in St. Paul, June 10-20, 
1918. The appointment of a health insurance investigating committee was 
authorized to look into the matter and recommend a course of action. But 
the suspicious tone of the recommendation for the formation of the com- 
mittee indicated the feeling of the Executive Council as to health insurance 
even before the committee was appointed: 

Wuereas, During the past few years great efforts have been made to obtain the ap- 
proval and support of organized labor to a scheme for Social Health Insurance, pro- 
moted by persons and organizations who have no affiliation with the Labor move- 
ment; and Wuereas, Owing to the intensive and costly campaign which the pro- 
moters of this scheme have carried on during the past two years, at one time seeking 
to have this legislation adopted in twenty-eight different states, suspicion has been 


aroused that this scheme is supported by those who, for years, have sought to disrupt 
and retard the cause of the workers. . . .*° 


To whom was this directed? Apparently socialists, intellectuals, social 
workers, economists, politicians, and others were the target. Labor as repre- 
sented by the trade unions was suspiciously aloof. 

In 1919 the Executive Council decided to continue its study of health 
insurance before the Federation would declare its position.**’ A year later 
the council still found itself unable to reach unanimous agreement upon 
the subject of voluntary health insurance and trade union health insurance 
on the one hand as against compulsory state or industrial health insurance 
on the other. It was then recommended that the entire subject be referred 
to a committee to be selected by the Executive Council and that the mem- 
bers of this committee be representative of both sides.*** Their findings 
were to be submitted to the convention to be held in 1921. When the 4rst 
annual convention was held in 1921 the committee still had not made a 
report, but its work was to be continued.*** The subject was not mentioned 
at the convention held in 1922 in Cincinnati; by that time health insurance 
was a dead issue anyway. 


AMERICAN Hosprrat AssociATION 


The American Hospital Association appointed a Committee on Social 
Insurance under the chairmanship of Dr. Thomas Howell, Superintendent 
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of the New York Hospital, New York City. He favored the action of the 
Association at its 20th annual conference at Atlantic City, September 24-28, 
1918, during which time health insurance was unanimously endorsed.*” 
The Legislative Committee recommended the endorsement of health in- 
surance on the ground that under workmen’s compensation the hospitals 
had not been consulted as to the probable cost of hospital care. As a result 
hospitals were being paid for the care of workmen’s compensation cases at 
rates much below the actual cost. It was hoped that this condition would be 
rectified in the adoption of compulsory health insurance, and the Associa- 
tion offered to advise and co-operate with the state health insurance com- 
missions and state legislatures in drawing up bills. However, except for the 
official endorsement the American Hospital Association did little else in 


this matter. 


NurRsING 


In 1916 three organizations of nurses appointed a joint Committee on 
Health Insurance. The organizations represented were the National 
League of Nursing Education, National Organization for Public Health 
Nursing, and the American Nurses’ Association. The committee reported 
favorably on health insurance and recommended that nursing organiza- 
tions and individual nurses study the subject."°* And Mary Beard, in her 
presidential address to the Fifth Annual Convention of the National Or- 
ganization for Public Health Nursing in 1917 said: “We must set our house 
in order against the day when nursing under health insurance acts will be 


99110 


ours to administer. 


cine.*”* 


Pusiic HEALTH 


The public health profession, i.e., the state and county health officers, 
was confronted with the problem of the administration of health insurance. 
Their top administrator, Surgeon General of the U.S. Public Health Service 
Rupert Blue, favored compulsory health insurance in 1916, and B. S. War- 
ren, Surgeon in the Service, was an active proponent. Warren saw the ad- 
ministrative problems of public health departments as early as 1915 when 
he suggested that for disability compensation, physicians engaged by the 
government agency should do the certifying. These physicians could also 
be the health officers, thereby linking up preventive and curative medi- 
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In any case, at a conference of the U.S. Public Health Service and the 
health officers of the states and territories held in Washington May 13-15, 
1916 at which twenty-three states and territories were represented, a resolu- 
tion was unanimously passed adopting the report of its committee on health 
insurance favoring the establishment of compulsory health insurance.” 


OTHERS 


In New York state and also in other states where health insurance had 
not become as pressing an issue there was widespread editorial support by 
many newspapers.”** For example, as prominent a daily newspaper as The 
New York Times wrote: 

That employers and the state should each contribute toward the health insurance 
of workers is economically sound and “good business.” Both employers and the state, 
as well as the workers, profit by its results, and, after all, such insurance is only doing 
systematically and intelligently what is done by the old methods irregularly and to a 
considerable degree blindly, with much duplication of efforts and much waste of 
money.*** 

And the Boston Post said: “It would seem reasonable to infer that both the 
medical profession and the people have much to gain and nothing to lose 
by adopting compulsory sickness insurance.”**” 

Numerous social workers, economists, and statisticians declared them- 
selves in favor of health insurance, among them Jane Addams, Edward D. 
Devine, Lillian D. Wald, John A. Ryan, and Henry R. Seager. Likewise 
many public officials lent their names to the cause: William E. Borah, Julia 
Lathrop, Theodore Roosevelt, Hiram Johnson, and Alfred E. Smith. 

No national social welfare organization such as the National Confer- 
ence of Social Work took official action. The only apparent action on a 
local level was that of the Social Welfare Conference of Buffalo, New 
York, in the form of a resolution favoring health insurance on February 
16, 1916." 

As for citizens’ groups, the only evidence that could be found regarding 
attitudes and action was the endorsements of the New York health insur- 
ance legislation in 1918 by state organizations. Health insurance activity 
had developed far enough in this state so that citizens’ groups became inter- 
ested. These organizations were: National Consumers’ League, Y.W.C.A.., 
New York State Federation of Women’s Clubs, and New York Suffrage 
Association."*” But it is interesting to note that no action was taken by these 
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groups until health insurance had been the concern of the state legislature 
for the third successive legislative session. 


ANALYSIS OF THE PERIOD 


At the turn of the century there were many intellectuals interested in 
the workingman and the social and economic problems of an industrial 
nation. The intellectuals, as stated by Perlman, were “beginning to be 
manufactured in quantity by the graduate schools of the universities, by 
the ‘social settlement’ homes, and by other ‘social service’ institutions.”"** 
Perlman’s concept of intellectuals was fairly broad and included econo- 
mists, sociologists, social workers, and those of related professions requir- 
ing academic training who were not members of organized labor. It was 
this group which made up the membership of the A.A.L.L. and formed the 
spearhead for agitation for workmen’s compensation and, later, health in- 
surance, not to mention their efforts to improve working conditions, raise 
wages, and so on during the same period. 

Why did they fail? A review of the events and attitudes of the period 
depicted above should provide the answers, at least tentatively. One factor 
which may be important is Perlman’s conclusion from studying reform 
movements in Europe and in the United States—that the intellectuals lead- 
ing these movements always underestimated the strength of the vested 
interests."’” He feels that they tended to think in terms of abstract social! 
forces such as “labor” and “capital” moving through history as opponents 
in an inevitable dialectic in which the oppressed emerge victorious. Fur- 
thermore, organized labor in America distrusted the intellectuals. 

It is true that the A.A.L.L. did not anticipate the vehement opposition 
of the medical profession in view of the apparent early co-operation of top 
leaders in the A.M.A. The attacks by commercial insurance were entirely 
unexpected since this group was not even selling health insurance at the 
time. It apparently had not seen the commercial possibilities of health in- 
surance until the A.A.L.L. submitted its “standard bill.” The inclusion of 
funeral benefits was a tactical error because of its implied threat to indus- 
trial life insurance. An unexpected assault came from the Christian Scien- 
tists and other secondary practitioners who saw in health insurance an 
attempt of scientific medicine to eliminate medical cults. But most dis- 
heartening of all was the indifference, for the most part, of organized labor. 

Perhaps the movement for health insurance developed too rapidly 
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after the quick success of workmen’s compensation. Workmen’s compen- 
sation went through the several standard stages in the development of a 
successful social movement, but in health insurance there was an attempt 
to graft the final stages of the movement—policy-making and determina- 
tion of administrative methods—onto the first stages of the workmen’s 
compensation movement—social unrest and popular demand. 

The issue and problems in workmen’s compensation and health in- 
surance were quite different, however. Workmen’s compensation grew out 
of a long recognized need in industry for the alleviation of the economic 
risk to the worker of accidents and illnesses rising out of employment and 
over which he had no control. Furthermore, workmen’s compensation did 
not spring forth full blown but was a refinement of the old concept of 
employer liability. But perhaps even more important still, workmen’s 
compensation involved only cash compensation for certain defined contin- 
gencies. Health insurance, on the other hand, involved services and thereby 
would entail the organization and co-ordination of physicians, hospitals, 
drugs, and related services. The problem which workmen’s compensation 
was supposed to meet was much more easily defined than health insurance 
and was socially and economically acceptable at the time. It was right that 
society or at least industry should charge to overhead the illnesses and acci- 
dents incurred by workers while at work. No such justification, except in a 
vague way, could be brought forward for health insurance. The individual 
and family should be thrifty and save for the contingencies of illness, and 
it was assumed that people had some degree of control over their health by 
leading prudent and moral lives. 

In retrospect, I. M. Rubinow in an address before a combined annual 
meeting of the A.A.L.L. and the American Sociological Society at Cleve- 
land, Ohio, December 31, 1930, tried to determine the causes for the failure 
of the health insurance movement in 1920. He felt that in both workmen’s 
compensation and health insurance extravagant promises were made by 
proponents and exaggerated dire results were predicted by opponents and 
he said wistfully: 

It might have been unnecessary to make those promises, if it had been possible for 
each economic group clearly to formulate its own interest in legislation, and if the 
legislative process were a simple equation of definite, measurable, recognized group 
influences. In other words, these things would have been possible if the process of 


legislation were only a process of social accounting and not colored by numerous 
psychologic attitudes and rationalizations.'*° 
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These were the last remarks in print of the foremost “intellectual” of the 
first period of health insurance. His statement of the problem shows far 
more insight than his strategy in bringing about reform. 

An article in the New Republic gives further insight into the tangled 
welter of that period and one of the possible reasons for the failure of the 
health insurance movement. It indicates that the necessary division of labor 
in a social movement had not crystallized sufficiently. Social types had not 
found their proper niches. The article reads: 

When historians of the future come to examine the origins of the movement for 
social advance that gives the present (1916) its distinction, they doubtless will be 
impressed by the antithetical impulses that generated our enthusiasm for reform. They 
will find the passion of the humanitarian yoked with the zeal of the scientist; the 
sentimentalist and the rationalist fighting side by side against the established order. 
Rebellion born of pity joins hands with rebellion born of exact knowledge and clear 
analysis. It matters little that one sees the enemy as injustice and suffering, the other 
as stupidity and waste. Pseudo-science may bring down on its head imprecations of 
humanitarianism; scientists may curse the “insane fringe” of the army of sentiment. 


But the two forces work together.**’ 
If the scientists had really used the “sentimentalists” to whip up feeling 


on an agitational level, perhaps the “logical” intellectuals would have car- 
ried health insurance through to a successful conclusion. After lying dor- 
mant until 1933, at which time the Committee on the Costs of Medical 
Care published its final report, health insurance re-emerged as part of the 
general social security movement culminating in the Social Security Act 
of 1935. Health insurance was not part of the Act, but a more stable spring- 
board was thereby provided. Health insurance has again been a very live 
issue during the last ten years, but in a very different social, economic, and 
political context from that of 1910-1920—so different that the two periods 


have little direct relation. 
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Daniel Whistler and the English Disease 
A Translation and Biographical Note 


G. T. SMERDON* 


O the twentieth century pediatrician in Britain, rickets as a fully de- 

veloped clinical condition is a rare bird. In the seventeenth century, 
however, it was so prevalent here as to have earned itself the name of The 
English Disease. Syndromes resembling it had been described in various 
works for many centuries, but the first printed book devoted to it as a clini- 
cal entity was, appropriately enough, the work of an Englishman named 
Daniel Whistler. He was born at Walthamstow in 1619 and, after getting 
his rudiments at the Free School at Thame in Oxfordshire, went up to 
Merton College, Oxford, as a Probationer-fellow in 1639. After proceeding 
B.A. in 1642 he went to study medicine at Leyden, where he presented the 
De morbo puerili Anglorum as an M.D. thesis in 1645. With the exception 
of a short trip to Oxford in February 1644 to take his M.A., he seems to have 
remained in Leyden during the whole of those three years. 

In 1647 he was incorporated D.M. at Oxford and, perhaps on the 
recommendation of William Harvey, who was now Warden of Merton, 
was elected “Superior Reader of Linacre’s Lecture.” Like many another 
Oxford physician, however, he already had an eye on the wider world of 
London; for in 1647 we find him a candidate at the College of Physicians 
and next year, despite his Linacre Lectureship which he had not yet re- 
signed, he became Professor of Geometry at Gresham College. In 1649 
there followed the honour of a Fellowship of the Royal College of Physi- 
cians. 

By 1652 he was clearly cutting something of a figure in London and 
was appointed to take charge of seamen wounded in the war with Holland. 
In 1653 he accompanied Cromwell’s Ambassador, Bulstrode Whitlocke, on 
a mission to Sweden. Apart from his duties as physician to the Embassy, he 
seems to have tried his hand at diplomacy. In one of his letters to the Pro- 
tector (Thurloe, State Papers II, p. 204) he discusses the rumoured abdica- 
tion of the Queen of Sweden with a little court gossip for good measure. 
Here for the first time we get a glimpse of him as an urbane and accom- 
plished man of society, with a firm command of elegant diplomatic French 
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and the capacity to turn out a set of pretty Latin verses to meet a state 
occasion. 

In July 1654 he returned to London practice in the parish of St. Helen’s, 
Bishopsgate. Two years later he had the wisdom to marry Elizabeth Low- 
ther of Little Tilford in Essex, a widow with a substantia! estate from her 
previous husband. From this time forth the Whistlers’ fortunes were secure. 
Wood gives it as his opinion that, in addition to this dowry, the Doctor's 
annual income from his practice was seldom less than £1,000 a year for 
many years before his death. 

About this time, too, he began to be a force in the Councils of the Col- 
lege of Physicians. In 1659 he delivered the Harveian Oration and was 
twelve times Censor, Registrar for eight years, Elect in 1676, and Treasurer 
in 1682. On the removal of President Coxe, who made the mistake of being 
“Whiggishly inclin’d,” he became President in 1683. He had already been 
living for eight years in the College House, built by Sir George Ent. 

In 1663 he was elected Fellow of the Royal Society and regularly at- 
tended the Wednesday Suppers of the Fellows at the Crown Tavern be- 
hind ’Change. Taverns, indeed, if they housed cognoscenti for him to argue 
with, were Whistler’s natural habitat. Both Pepys and Evelyn knew and 
liked him for a clubable companion. Evelyn called him “a very learned 
man” and “the most facetious man in nature.” Pepys’ diary refers many 
times to his erudition, and Samuel and he were forever discussing such 
important questions as whether ships’ masts should be stored wet or dry, 
and the significance of the antiquities of Egypt, Lower’s transfusion ex- 
periments on dogs, and a new and terrifyingly complex musical instru- 
ment displayed at a soirée at Gresham. Sometimes, however, the tone of the 
meeting was pitched a little lower, and we find the learned company “burn- 
ing a hole in my Lord Brouncker’s glove with a new sort of burning glass.” 
On another occasion at a mutual friend’s, Whistler’s two “very pretty, very 
mirthfull” daughters made a good deal of sport with Pepys’ assistance of a 
man named Creed’s “gut and stomach.” Later Pepys asked the minxes to 
sing, but he soon regretted his gallantry, for though they had both had 
singing lessons, their music was “the saddest stuff.” 

Evenings in taverns and in society, and the bills for clothes and jewels 
(and doubtless singing lessons too) incurred by the Misses Whistler must 
have kept the Doctor a little short of both time and money. When he sud- 
denly succumbed on May 11, 1684 “of a malignant fever with peripneu- 
mony,” the accounts and annals of the College were found to be in inex- 
tricable confusion. Whistler’s friends, perhaps subscribing to the popular 
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belief that a corpse could be seized for debt, hustled him into a grave in the 
chancel of Christ Church, Newgate on May 12th. So great was their haste 
that the register of burials gives him the wrong christian name. 

There can be no doubt that Whistler neglected the Records of the Col- 
lege and had a deplorable habit of confusing public money with his own. 
Both sins of omission are inexcusable in a man in his high office; but as his 
will left a large proportion of his estate to the College, they scarcely point to 
conscious and calculated embezzlement. Later writers, however, partic- 
ularly Munk in the Roll of the College, have breathed the fire and slaughter 
of their righteous indignation on Whistler, and in their moral enthusiasm 
have sought to demolish his reputation as a physician as well. Cambridge 
commentators, the most recent of them Sir Walter Langdon-Brown, have 
been especially zealous in asserting (i) that the De morbo puerili is a simple 
plagiarism from Glisson’s De rachitide published five years later and (ii) 
that it is clinically and academically worthless anyhow. 

Year after year we hear the same dreary stories, told at unnecessary 
length, of how the College of Physicians set up a committee of seven to in- 
vestigate rickets, and how they, with Glisson as their President, publicised 
their findings so generously that Whistler overheard them in Leyden. 
Nevertheless, the obstinate fact remains that Whistler had already finished 
his studies there and presented his thesis in the year the Committee began 
their labours. The De morbo puerili Anglorum was published in 1645, 
Glisson’s De rachitide in 1650. Whatever one’s views of their relative values, 
this much seems incontrovertible. 

So much for the charge of plagiarism. What reply are we to make to 
the suggestion that Whistler’s work is worthless? It is true, and indeed in- 
evitable, that there should be a qualitative difference between the work of 
a young man recently qualified and that of an experienced physician at the 
head of a panel of experts from the College. But to dismiss Whistler’s thesis 
as “vague” or marked by “entire absence of facts” is surely to be guilty of 
prejudice. Much of Whistler’s knowledge must admittedly have come not 
from experience but from books, but his list of diagnostic signs shows 
evidence of real clinical skill and powers of observation. If the pathology 
of the thesis seems wildly speculative, we must remember that it was spun 
e nihilo in the writer’s reason. When we find secondary infections and in- 
tercurrent dietary deficiency conditions lumped together with the true 
natural history of the disease, we must recollect that he had no systematic 
pathology, bacteriology, or biochemistry to call to his aid. Nevertheless, it 
is interesting to compare the clinical course of the disease and the gross 
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morbid anatomical changes associated with it, as described by Whistler, 
with those to be found in any modern textbook of medicine. Epiphyseal 
changes, defective ossification and dentition, fatty enlargement of the liver, 
fibrous changes in the spleen, craniotabes, the rachitic rosary, pigeon chest, 
spinal curvature, muscular weakness and abdominal distension are all in- 
cluded in Whistler’s paper; and of the symptomatology, diarrhcea, pulmon- 
ary infections, mental changes, and difficulty in walking are all touched 
upon. The sections on treatment may strike us as absurd, but they are no 
better and no worse than the recommendations of any other seventeenth 
century physician. Rational therapeutics had, after all, to wait for the exact 
chemistry of the nineteenth century and in the case of the deficiency dis- 
eases, for the vitamin biochemistry of the twentieth. 

So perhaps we are justified, after all, in claiming that, with all its short- 
comings, Whistler’s De morbo puerili Anglorum isa sound piece of clinical 
observation, considering the limited techniques at its writer’s disposal; and 
that, at twenty-six years of age, young Daniel Whistler, “Eastern Anglo- 
Saxon,” notched no small mark in the honourable history of English 
pediatrics. 
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Inaugural Medical Disputation 
on the Children’s Disease of the English 
which the inhabitants idiomatically call The Rickets 


which, God aiding him, Daniel Whistler, Eastern Anglo-Saxon, with the 
Authority of the Most Noble and Magnificent Rector, Dr. Johannes Poly- 
ander & Kerchoven, Doctor of Holy Theology and Principal Professor of 
the same Faculty in the illustrious academy of Leyden in Holland, pro- 
pounds there for dispute for the Degree of Doctor and its entailed high 
privileges in Medicine, on the 18th day of October, at the accustomed hour 
and place. 
At Leyden in Holland from the Press of Wilhem Christian Boxius, 
1645. 
To those most distinguished and gifted gentlemen, Drs. 
John and Radolph Whistler, my brothers, linked to me by the 
closest ties of blood and affection, and thus the more deserving 
of my attention, in gratitude and respect I give, assign, and 
dedicate this inaugural exercise. 
Daniel Whistler, Author and Respondent. 


Thesis I. 


As scurvy amongst the inhabitants of the Baltic coast; plica among 
the Sarmatians and Poles; bronchocele or tumour of the throat amongst 
Alpine peoples; and venereal disease among the populace of India are all 
considered endemic, so the disease of which I treat is a peculiar and domes- 
tic scourge to our English infants. 


Il. 


I admit that many symptoms, severally known to the ancients, make 
up the disease; but as a syndrome of those signs which together make up 
one pathognomonic whole, it was, to the best of my knowledge, unrecog- 
nized by them. It is said that it is some twenty-six years or thereabouts since 
it was first recognized in England, and its name, the rickets, is said to have 
been adopted from the surname of an empiric who first cured it. Others 
insist that the name arose as a country colloquialism from the neighbour- 
hood around Dorchester, where those who have difficulty in inspiring (as 
frequently happens to sufferers from this disease) are in the idiom of the 
place said “to rucket.” However, on the subject of the name I won’t litigate 
further and let it be correct only in Britain to give a native word the right 
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of Latin citizenship—on this occasion let the infant disease of infants (with 
me as its godfather) bear the name of Pedosplanchnosteocaces. 


III. 
Diagnostic Signs 


In listing the diagnostic signs I had rather say too much than too little. 

1. In the first place, we may note an unnatural tenseness of the hypo- 
chondriac regions, or an abnormal swelling of the abdomen, with some 
hardness, especially on the right, below the region of the liver. 

2. The epiphyses of the joints then swell up to a huge size for their age, 
sometimes out of all proportion to the growth of the rest of the body. This 
is particularly the case with those of the arms and feet-—from which more 
notable symptom some dignify the complaint with the name Pedarthro- 
caces and Pedarthroncias. 

3. Nodular swellings also grow from the sides of the chest at the 
costo-chondral junctions. 

4. Furthermore, the whole bony structure is as flexible as softened wax, 
so that the flaccid and enervated legs can hardly support the superposed 
weight of the body; hence the tibix, giving way beneath the overpowering 
weight of the frame, bend inwards; and for the same reason the legs are 
drawn together at their tops; and the back, by reason of the bending of the 
spine, sticks out in a hump in the lumbar region, so that, since the patients 
in their weakness cannot (in the more severe stages of the disease) bear to 
sit upright, much less stand, some people cal! the complaint Pedosteocaces. 

5. To these signs is sometimes added an increased size of head with 
hydrocephalus—from which sign, occurring with the second complex, one 
learned authority has, not unjustly, preferred to call the whole diathesis 
Pedocephalarthroncia. 

6. In the softer parts—skin, flesh, ligaments and so on—a flaccidity and 
softness may be observed, appropriate to a younger child. 

7. The teeth are cut later and with more trouble than they should be; 
and more often than not, decay when they have appeared. 

8. These signs are generally accompanied by a narrow chest and a 
sharp and sometimes displaced sternum; sometimes the whole sternum, 
particularly the cartilaginous part, is depressed and inverted towards the 
bony margins of the ribs—which it early almost touches. 

g. In the terminal stages, respiration is difficult—sometimes with a 


cough and phthisis. 
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10. A slow fever attends on this disease, irregular, of no fixed type, with 
erratic bouts of temperature. 

11. The patient’s pulse is irregular and weak. 

12. The urine is frequently thicker than normal, often varying in 
colour and consistency, as it does in scurvy patients. 

13. In diarrhoea and vomiting which sometimes supervene, sticky mu- 
cous excrement is passed. 

14. Their appetite is normally poor; they take less than normal pleas- 
ure in sweet or sugary food. 

15. They sleep moderately well—if not too much—unless they are 
otherwise prevented. 

16. As for their behaviour, they are rather ingenious and precocious— 
which superstitious parents, if they are so minded, can take for a bad omen 
of their longevity; they do not enjoy playing and are serious beyond their 
years; but those who suffer from hydrocephalus as well are duller, because 
their brain is oppressed with much water or mucus; they are less than nor- 
mally quick to anger; they love quiet and move slowly. 

17. Pimples and spots are meantime spread over the face, chest and 
limbs, suggesting those of scurvy or venereal disease, according to whether 
it is suspected that the child’s parents, grandparents or great-grandparents 
suffered from the one or the other of those conditions. 

The rest of the symptoms which occasionally, but more rarely accom 
pany the disease, since they can arise from a particular bodily constitution 
or from the complication of other complaints, are not thought worthy of 
description. 

Thus far I have demonstrated the attendants of the disease that stand, 
so to speak, in the Hall; but its more intimate satellites of the Bedchamber 
who, like private secretaries, are admitted into the bosom and heart, fa- 
miliarity with dissection alone reveals. Now let us enroll those allies whom 
Queen Anatomy supplies to war down this new portent. 

As many as, worn out by this disease, succumbed to a premature death 
and were subsequently dissected post mortem were found to have viscera 
affected in a most unnatural manner. First the liver was swollen beyond all 
nature and larger and whiter than in the healthy. The mesentery appeared 
more glandular than is right. Frequently also the thymus was swollen with 
scrofulous swellings—whence that type of scrofula which the English call 
“The King’s Evil” often follows in a badly treated case of this disease. In 
others, the spleen and kidneys were also increased beyond their due size. 
Not rarely, the lungs were seen to be scirrhous and, worse, adherent to the 
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sides of the chest by fibrous bands. Furthermore, ulcers and abscesses are 
often found on them—whence it commonly happens that this disease turns 
into a phthisis. In nearly all cases the abdominal and thoracic cavities were 
found to be filled with dregs of yellowish liquid. The brain was very flaccid 
and in the late stages actually soggy, the affluent moisture overwhelming 
the sulci as well, and the dura firmly adherent to the cranium as if it were 
an inherent part of it. So that it is no wonder that when the above-men- 
tioned symptoms afflict patients their strength is weak and their flesh thin; 
but surprisingly enough, the face is not emaciated with the rest of the body, 
but is fuller and more florid, like the faces of convalescents. 


V. 


The parts therefore that are principally affected are the viscera and the 
bony skeleton—for which reason I make so bold as to call the disease 
Paedosplanchnosteocaces. But whether they are equally affected ab initio, 
or whether first the bones and then the viscera—or first the viscera and 
then the bones—are affected, is still a matter for dispute. I was very taken 
with the words of that consummate scholar who postulated that this com- 
plaint was basically one of defective penetration by that nutritive fluid ap- 
propriate to the bones, which could be brought about for two reasons—1°: 
from the excessive density or imporosity of the bones themselves; hence it 
happens, he says, that the centres of shafts of the bones—which are less 
porous and more compact—are nourished and increased either not at all or 
at any rate proportionately less; on the other hand, the less dense, spongier 
and more porous parts, such as the ends of the bones and the epiphyses, are 
over-swollen. As if Nature, I suppose, invited by the capacity of the har- 
bour, took to dumping all her food cargo in that market. 2°: from the ex- 
cessive thickness of the nutritive fluid and its obstructive viscosity, by reason 
of which it cannot pass through the less porous parts of the bones, but must 
ebb back into the body and accumulate in the viscera. But the author of that 
ingenious theory must excuse me if, though but a back-bencher, I do not 
vote with him on this point. Clearly the middle of the shaft of the bone is 
harder, not simply denser, than the ends: the ends are fundamentally softer, 
not less dense and more porous. Weight and imporosity prove density: 
hardness is displayed by the firm union of the parts—whence they are able 
stoutly to resist division, so that they do not easily yield to compression ; so 
women are looser and softer in skin and flesh; yet the male body is less 
dense and aperture-ridden—hence it sweats more easily and more liberally, 
and bears less well than the female the penetrating blasts of the north wind. 
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It is therefore the softer parts of the bone which the subtle fluid penetrates 
and distends, and not those of loose texture which the thick fluid finds to 
fill out and stuff. For I should think that the increased size of the joints was 
not due to the nutritive fluid but to a serous exudate. I am not content either 
—perhaps least of all content—with his supposition that the bones are first 
affected and then, after a perceptible interval, the viscera (indeed that the 
fluid overwhelming the bony pores, like basins, overflows and forms pools 
in the surrounding tissues). For in those who have been but lately affected 
by the disease the abdomen is distended, as if the viscera had already been 
harmed, though not discernible by any but the most experienced of phy- 
sicians before the swelling of ankles and wrists occurs; when these parts 
swell up they denote an already maturing malady which any chit of a girl 
may recognize. 
VI. 

Of the continuing cause and the nature of the disease itself this is my 
proposition: I presuppose at present—and I shall try to defend my view in 
open argument against those who challenge it—that the blood leaves the 
heart by the arteries and returns by the veins: and that its egress from the 
ventricles of the heart is not a motion due to traction by the parts but to 
expulsion by the heart.’ Let us then consider the disease from its earliest 
beginnings to be due to a pulse weak from its origin by reason of a cold 
distemper of the heart. This pulse is not thus sufficient to the task of ir- 
radiating the mass of the blood with vital spirits and, by the influence of its 
heat, of preserving the constituents of the blood in a perfect mixture and of 
preventing their splitting up. Now the viscous, fibrous and caseous parts of 
the blood, by reason of this weakness of the impulse from the heart, are not 
discharged so far into the framework of the body, but make their circuit in 
rather smaller orbits. However, on account of the slowness and thickness 
of the succulent fraction of the blood, the orifices, first of the arteries, then 
of the veins, in the lungs and viscera are not easily traversed—hence inevit- 
ably their channels must become blocked. Whence one may easily perceive 
why the lungs are usually heavier and the liver larger—by the accession of 
new and thicker material packed into them. Hence, too, arise tumours of 
various sorts—strumae, abscesses, and ulcers in viscera and glands, accord- 
ing to the manner in which the above-mentioned matter affects their 
various natures by its bitterness or decay. But the more serous and subtle 
fraction of the blood, now free of the caseous burden—for which, before 
its separation, it served as a vehicle—now breaks forth wherever it finds 


? That is, a vis a tergo, not suction of the blood from the heart by the peripheral tissues. Tr. 
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access and courses through the capillary vascular channels to the frame- 
work of the body: and thus the weakness of the pulse is compensated for 
by the light and agile nature of the substance. But it is carried unequally to 
the various tissues according to the number and size of the paths to the 
different parts which lie open to it; or according as a part by its softness and 
tenuousness more easily admits the circulating serous blood, despite the 
initial weakness of cardiac function. Hence the epiphyses of the joints, par- 
ticularly of the arms and feet, are greatly swollen by a copious afflux of this 
matter, both because they are softer and more easily penetrable and because 
—as you may see when the periosteum is scraped away—larger and more 
numerous veins and arteries are seen leading to the seats of the epiphyses 
and the bony tissues immediately around them than to the middle of the 
shafts of the bones. The brain, too, because it is softer and more open in 
texture than the other parts, more readily yields to the pulse of the arteries, 
even though they are but weak, and receives an injection of serous matter. 
But circulation through the cartilaginous parts on account of their softness 
is not the result, rather they are enlarged and distended because they are so 
pliant. Hence arise the nodular swellings in the chest at the costo-chondral 
junctions and Syxe< or bossing of the wrist and ankle joints and hydro- 
cephaloncia of the cranium, which in infants is more cartilaginous than 
bony. Meanwhile, all the truly bony parts are either not nourished at all or 
less nourished than they should be, for lack of the nutritive fluid which, 
with the thicker fraction of the blood, remains within the viscera and the 
lesser circulation. But they cannot be distended like the epiphyses on ac- 
count of the brittleness of the bone but can only be bathed by the flow of 
liquid, for which reason the legs are emaciated, waxy, and flexible. For 
they ought rather to have become pliant so that they might be distended in 
every direction like a sponge, with no fear of breaking, rather than be bent 
little by little: for, in bending. the concave parts are compressed as much 
as the convex are dilated, whilst the middle parts of the bone stay as they 
are. But distended in proportion to an equal increase, all the parts become 
more reticular and separated from each other, one after another, remaining 
homogenous while their pores are stuffed with heterogenous matter. The 
rest of the body wastes as the viscera are obstructed, for lack of the nutritive 
fluid which is retained with the thicker blood. But the serous mixture 
which bathes the rest of the body cannot for lack of viscosity and richness 
agglutinate with the flesh but simply waterlogs it, whence results that 
preternatural emaciation and softness. The rest of the serum either remains 
in the abdominal cavities, thorax, and brain or is excreted in the sweat, is 
evacuated in urine and faces, or passes out in insensible breath. 
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VIL. 


The continuing cause is therefore: in the viscera, a too thick, viscous, 
sticky, and obstructive nutritive fluid that is more humid and cold than it 
should be—in a word, the caseous fraction of the blood; in the bony and 
cartilaginous structure and in the larger cavities and the external organs, 
the fact that part of the blood is too serous. 


VIIL. 


But the disease itself seems to consist in the collection of the thicker 
caseous obstructive blood in the viscera; similarly, in the lack of the nutri- 
tive fluid required in the bones and external tissues and the substitution for 
it of an afflux of serous fluid. 


IX. 


The internal antecedent cause which affects the continuing cause and 
which is, on my hypothesis, the prime mover, is the weakness of the pulse 
or the weak circulation of the blood, which does not adequately irradiate 
the mass of the blood by the influence of its heat vo preserve its heterogenous 
parts in a perfect mixture without curdling or dissociating into their several 
fractions. For the blood when ejected by a weak pulse grows cold for two 
reasons: first, because it has become less hot as it comes fresh from the 
heart; secondly, because it returns more slowly. But because the cold blood 
is less perfectly mixed, it comes liquid from venesection; when the fibrous 
parts of the blood congeal, the lighter swim on top, as the spirituous heat, 
which is, as it were, the bond that holds the heterogenous fractions to- 
gether, expires. 


X. 


As for what is relevant to the original causes of the condition, men 
seem to me vainly to assign to a new syndrome, and one appropriate to our 
people, causes that have long existed and are common to other nations. 
More cautiously, those who con the heavens and their predestined char- 
acter in recent times wish to fix the set nature of this disease upon our in- 
fants because they live in our particular climate and are predisposed to it by 
the very nature of the English temperament. None the less, of the manifest 
disposing causes, which did and do dispose weak bodies to receive the full 
force of the malignity of heaven and determine that the influence of our 
horizon must inevitably lead to such a specific disease in such a specific in- 
dividual, we must enquire further. In the last century venereal disease and 
scurvy have attacked our part of the world. We see them surviving in the 
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patients themselves and heritably com. nicated to their children in their 
seed. But if the power of the poison shall have been broken but not eradi- 
cated by antiscorbutics and antivenereals, is it surprising that the material 
which causes these conditions, recurring, displays itself in their descendants 
under another name and in milder symptoms? I have no hesitation in 
affirming that this is what happens in infants in whom there are eruptions 
of pimples and spots which make sufficiently clear their scorbutic or Gallo- 
venereal origin. In the parents these causes are whatever makes the ejacula- 
tion of semen weak or denies it a suitable delay in the ducts or dissipates 
the heat and virtue of the seed and makes the substance of the seed weak, 
in its latent qualities scorbutic or Gallo-venereal, its obvious qualities cold, 
wet and, in a word, raw. For the disease hardly ever attacks infants unless 
their parents have suffered from gonorrheea, scurvy, scrofula, lumbago, or 
other long-standing and particularly cold and humid affections of brain or 
genitals: or unless the said parents have engaged in immature and im- 
moderate frictions’ or in over-hasty or enormous lovemakings or have in- 
dulged over-liberally in drinking. in wet nurses those can be the causes 
which make their milk thick, viscous, obstructive, and unfit for babies. 
Those who avoid a wet nurse with red hair are believed to be more prone 
to this disease, because red hair is a sign of warmth in the wet nurse, whose 
milk is therefore more cooked, dense, and caseous, since the heart lessens 
the serous fractions and makes them penetrating and unobstructive. Also 
the vile habit of engaging hired wet nurses, who feed an infant, still red 
from its mother’s womb, with thick and fibrous milk is particularly liable 
to initiate or speed the progress of this condition; for the serous colostrum 
of the mother’s milk is much more suitable for a tender infant, which needs 
both nourishment and a laxative at the same time—since the newborn baby 
is filled with a mucous excrement gathered in the internal parts of its 
mother and demands a medicinal type of milk, such as the mother provides 
in the first few months, to be both a food and a purge. But the immediate 
causes in infants are to be found in our thick and humid climate and our 
peculiar method of feeding and weaning them. Factors which make the 
fluid more solid and viscous also make it colder and damper than it should 
be. Nowhere in the world, to my knowledge, is meat given to infants so 
early and in such quantities as amongst us English. Nor has it been ill ob- 
served that infants will very rarely be afflicted by this disease if they take 
no other food than milk. It usually manifests itself between the first year 
and the beginning of the fourth. Indeed, experience has shown that 


2 Presumably masturbation. 
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the evil has attacked some children who were led to stuff themselves with 
meat before they had any teeth: then by an enforced abstinence and the ad- 
ministration of a few remedies, soon became strong again. The disease is 
most frequent in the ranks of the highest citizens, next amongst the dregs 
of the populace, least of all amongst those of moderate means. The cause 
in the first group I take to be intemperance of the parents and the fact that 
the infants are entrusted to the care of hired wet nurses; in the second, as 
well as mistakes in diet, lack of fires and a daily environment of dung and 
dirt and the use of cold and badly-aired napkins. For a native heat inher- 
ently weak is extinguished by external cold. From the foregoing descrip- 
tion, I elicit my descriptive definition of the disease (i.c., Pedosplan- 
chnosteocaces)—to be found in the parts primarily affected, the continuing 
causes and the chief symptoms. 


XI. 


Pedosplanchnosteocaces is a children’s disease which attacks all the 
viscera and the bony skeleton on account of the unequal combination of 
the elements of the blood; whence the caseous fractions are packed together 
and stick in the viscera and obstruct them, while the serous fractions are 
expelled into the body or form pools in the body cavities. For this reason 
the abdomen swells, the ankle and wrist joints protrude, cartilaginous 
knobs form at the extremities of the ribs, the whole skeleton is wax-like and 
flexible, the head is enlarged, the soft tissues are flaccid, the sternum is de- 
pressed in the early stages and, as the condition proceeds, becomes pointed 
with consequent dyspnoea; and terminally there 1s a slow fever. 


XII. 


I will now explain the remaining causes of the principal symptoms. 
The swelling of the abdomen in the earliest stages of the disease arises from 
the increased size of liver and spleen. In the final stages the distension is 
aggravated by the presence of the watery and serous effusions in the ab- 
dominal cavity. I know indeed that in infants and the whelps of animals, 
the alimentary system is very large in the first months of life and the ab- 
domen somewhat distended: nobody should rashly decide on this sign 
alone that the disease is present. 


XIII. 


The sharpening of the chest—or pigeon-chestedness—arises from 
many simultaneous causes. First, the lungs of the newborn are full of thick 
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blood. Whence many are suffocated in the first few days of life by lying on 
their backs or from compression of the thorax, because the lungs do not 
expand freely again. But now, thickened and made more dense by the 
disease, the lungs are able only with great difficulty to follow the expansion 
of the thorax downwards. Through the lateral fibrous adhesions by which 
in most cases of Pedosplanchnosteocaces, the lungs are bound to the chest 
wall. Since these fibrous adhesions more commonly run on either side from 
top of the lung downwards, the upper part of the chest is more rapidly 
made pointed than the lower, for the latter in the early stages is weighed 
down by the mass of the liver and hence flattened. If the lungs are not re- 
stricted by adhesions, yet since they are unduly heavy, they cannot be dis- 
tended to a sufficient degree to fill the thorax to its full capacity: therefore 
the cartilages of the ribs turn inwards to fill the space that would otherwise 
become a vacuum and which the lungs cannot fill. This you will be more 
ready to admit if you consider that the ribs are soft and rather pliant—their 
softness and pliancy have already been exaggerated by the presence of the 
disease. You should also consider that infants affected by this disease are 
scarcely able to stand on their legs through weakness, but lie almost con- 
tinuously in their cradles or on the bosom of the wet nurse or are wrapped 
in an unconsidered embrace. Furthermore, the increased weight of the 
liver helps the sharpening of the chest. For which reason it distends the 
hypochondrium, and the sides of the chest collapse inwards (and the spleen 
like another liver distends the left side in the same manner) so that the 
sides of the chest are flattened and the sternum is sharpened, particularly 
above the shoulder blades. For we said that the cartilaginous part is more 
often depressed in the early stages of the condition. Initially, when the liver 
is not yet grossly enlarged, it first plumps out the side nearest to it which is 
more yielding and is closely related to the greater part of its convexity. 
Then, when the liver’s size is further increased by the firmer establishment 
of the disease, its mass lifts the sharp xiphisternal cartilage which its weight 
had previously depressed (since the diaphragm had been drawn down by 
the suspensory ligament of the liver and the xiphisternum dragged down 
by the presence of that same ligament in the middle). 

Respiration is difficult for several reasons: because of the narrowness 
of the chest, of the great weight of the lungs, and of their fusion with the 
pleura through fibrous adhesions (which fusion produces in adults an in- 
tractable dyspnoea) ; because of the great mass of the liver which drags the 
diaphragm downwards and of the presence of yellowish fluid in the ab- 
domen and thorax (which it hinders from a free respiratory excursion) ; 














SMERDON: Daniel Whistler and the English Disease 411 


because (as is common in dropsical patients) of pulmonary phthisis where 
this is present. Finally (as happens with consumptives) it can be brought 
about by the feeble power of movement of those muscles devoted to the 
task of respiration. 


XV. 


The rest of the symptoms owe their origin severally or collectively 
either to extremes of heat or cold or to the thickness or unequal distribution 
of the blood or to the softness of the bones and the presence of a large quan- 
tity of serous matter. 


XVI. 
Prognostics 


1. Those who are attacked by the disease from birth or before it in- 
variably die. For it is a sign of the virulence of the cause of death that its in- 
vasion is so rapid. Nor in infants of such tender years is the power of nature 
sufficient to defeat the disease. 

2. Most of those who labour under this affection are of the female sex, 
but females are more rapidly and certainly restored to health. 

3. Hydrocephalics with gaping cranial sutures generally die. 

4. Those who are better able to bear bodily disturbance more easily 
escape the disease. 

5. Those who are already walking are easier to cure, as are still older 
children. 

6. When the neck can scarcely support the head they seldom survive. 
Similarly when they have great difficulty in breathing. In cases of suppura- 
tion of the lungs and of phthisis, they never do. 


XVII. 
Treatment 


The whole of the treatment is carried out in the light of these indica- 
tions. Thick and sluggish humours which obstruct and weaken the circula- 
tion of the blood must be prepared for and drained off. The serous effusion 
must be tapped: the flow of blood or its entrant heat in the external parts 
must be increased. Finally the external symptoms must be dispelled by the 
use of appropriate medicines. Here are recommended specifics, antiscor- 
butics, occasional antigallo-venereals, hepatics, splenetics and arthritics. 
On account of their wonderful effects in combating this disease, root of 
King cup and crows’ livers, dried in a baker’s oven after the bread has been 
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taken out and then powdered, are reckoned specifics. Frogs’ livers are also 
of proven value. Amongst frequently repeated nostrums, the remedy for 
curing this disease is blood-letting—not by venesection, but by the applica- 
tion of leeches either to the shaven head or in the interstices between the 
prominences of the ear when the cartilages have been divided. By which 
measure particularly our native female empirics happily undertake the 
complete care of the patient. It is clearly established on the authority of 
Hippocrates too (6. Epidem. S. 5. part. 22) who ordered scarification of 
the veins in the posterior part of the ear when k¢3yata are present. But 
keuaTa on Galen’s interpretation are effusions into the legs and hip joints. 
Furthermore, the Scythians, who were said to be familiar with «¢3yata, 
were accustomed to bruise their veins to restore themselves to health. Of 
these, Hippocrates, in his Treatise of Air and Water, wrote that their joints 
were kai Uypa Kal avota (damp and feeble) and proved their constitution 
was immoderately moist. And so our native nursing women first draw 
blood from either ear, by cutting the ear three or four times between the 
two cartilages, but a little nearer the lower, with a small blunt knife. Stop- 
ping the ear to prevent the blood’s running into the meatus, they ensure 
a satisfactory flow of blood by the use of prolonged rubbing and a warm 
bath at full moon. They withdraw the blood with a little brandy on a 
black woolen cloth which they daily bind on the knotty swellings of the 
chest. Secondly, they daily anoint the spine and all the joints with an oint- 
ment made of salt, ground honey and the leaves of the rosemary, dandelion 
and lavender of each M. ij., of absynth and laurel of each M. j., of bruised 
black snails lib. j—the whole cooked in May butter until it is rotten and 
then pressed out. Thirdly, they are careful to sprinkle all the patients’ food 
—bread, milk and pottage—with penny-royal and Kingcup. Fourthly, 
twice a day they give their patients to drink a decoction of the above-men- 
tioned root, of kingcup, of veronica, of yarrow or milfoil, of hart’s tongue, 
of raisins, of liquorice and of aniseed. Some simply incise the ears and once 
a day treat all the joints with warm brandy on a sponge or wool taken after 
exposure for half an hour to the heat of the hearth, being turned round 
and round. The brevity customary in theses prevents my recounting too 
many empirical treatments which, if they are not attended by success, drive 
the sufferer in desperation to seek medical advice. But it must be realized 
here that many have recovered simply from the healing passage of time; 
others, whom I have indicated in the Prognostics, have proved unable to 
be cured by either nature or art. It has been observed that most of those who 
recovered by the aid of nature had first been stricken by diarrhoea and had 
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afterwards found better health. Most of those who seemed to have been 
treated without purgation have suffered incurable relapses or been sud- 
denly seized by pneumonias or convulsions or eventually died of dropsy. 
And so let syrup of roses, syrup of chicory with rhubarb, Augustan syrup, 
rose syrup with mushroom, infusion of senna and rhubarb and powder of 
rhubarb be used as purges. Of course their weak little bodies should not 
from the outset be harassed by frequent purges, since a formed excrement 
will not result from them. But from the start with light washouts in the 
early stages, you may proceed to the appropriate well-tried preparations— 
amongst which the following is much commended: 


B of Rosemary M. ss. 
of Hepatica, scabiosa, agrimony, Venus’ hair each M. j. 


of Veronica (in English, Speedwel) M. iij. 
of Kingcup Sij. 
of Corinthian raisins* M }j. 
of Aniseed spoonful iiij. 


Cook in spring water: lib. vj. ad lib. i1j. To the filtrate, 
add, of sugar candy q:s to sweeten and, of yellow san- 


dalwood* coarsely powdered and pressedintolumps 3ij. 


Let the patient drink a draught of this every morning, at four in the 
afternoon and in the evening. After seven days, unless purging follows of 
its own accord, add to the previous mixture, rhubarb 3ij., syr. ros: with 
agaric q:i. and let the patient drink it for seven consecutive days and then 
return to the previous mixture. 

In patients in the later stages, when the disease is well established, to 
free them of the serous effluvium you may decree a long but gentle cathar- 
tic over four, six, or eight consecutive days, afterwards repeating on the 
sixth or seventh day, with polypody,’ flower of thyme, mechoaca* and 
Spanish saffron.’ Then you may lay hold on one or other of the fontanelles, 
pertves of herbes the whiche is called an Harbal. 





8 “Passulae majores Raisins. F. Raisins G. Ros- 
inen” (Fliickiger, F. A., and Hanbury, D. Phar- 
macographia, London, 1874.) What particular 
sort of raisins Corinthian raisins are I cannot say. 

*“Ebn Serabi, called Serapion the Younger 
. + « Was acquainted with the white, yellow and 
red sandalwood.” Liber Serapionis aggregatus in 
medicinis simplicibus, 1473. (Fliickiger and 
Hanbury, op. cit.) 

5“Polipodium—Thys is called Pollipody, it 
is hote in the iiii degre and dry in the seconde 
degre. Thys Pollipodye is a ferne that grows upon 
okis or on walles or stones but the pollypody that 
groweth on okys is the best.” A boke of the pro- 


Anon. London, 1541. 

®“Mechoacan is a great and almost insipid 
root, of an ash-colour without, whitish within, 
brought in slices from New Spain, where it grows 
in the island of Mechoacan.” Moses Charras, The 
Royal Pharmacopoea, Galencial and chymical. 
London, 1678. 

7 John Parkinson's Garden of pleasant flowers, 
London, 1656, gives: “Carthamus sive cnicus sa- 
tivus . . . we call it in English Bastard Saffron, 
Spanish Saffron, and Catalonia Saffron.” The 
text has “car:zhamo” which I take to be a mis- 
print. 
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especially applying the cautery to the neck.* Thirdly, let the patient live 
in a warm atmosphere, dry either naturally, by reason of the time of year, 
or made so, by the use of candles and the burning of perfumed essences, 
And let him use the following internal agents to dry his tissues—china 
clay, sarsaparilla, white saunders wood, ivory (and sometimes Guaiac) and 
kingcup—boiled, infused and as powder on his bread, sauce, beer, and soup 
as the occasion offers. Let him also have external poultices on his belly, 
made of snails, salt &c. And a plaster of laurel berries. And let him have 
beds or couches of bran, fern-leaves, &c. and expose his belly only to the 
sun, or lie on hot sands, or bathe in the urine of a bilious boy, or use inhala- 
tions of warm boiled herbs. You may also apply bags filled with sand, salt 
alum, and sulphur to his belly—or oil of lily or dill or powdered aniseed, 
laurel berries or similar simples. Then you must stimulate his native heat 
and encourage the circulation in the external parts by one of the measures 
I have described, or by natural bathing, if it is possible. If it is not, by fomen- 
tations of brandy, Spanish wine or Muscatel, with an infusion of such 
herbs as are used in nervous diseases, mace, etc. In the case of poor patients 
after fomentations of strong beer, wine and lye, you must anoint with 
Martiate ointment and Exeter oil, to which add nut-oil pressed and fla- 
voured with musk or spirit of salt, or the liquor of snails sprinkled with 
salt and dissolved by dropping. You must also speed the circuit of the blood 
by massage, exercises, tarring, vesicatories, blisters,” by taking your little 
patient by the heels and shaking him and by the use of bandages: take care 
of the weakness and laxness of the joints with a plaster compounded of 
sinews. Let the patients’ epiphyses be smeared with an ointment to take the 
swelling down—such as Agrippa’s ointment. For dispersing swellings of 


the epiphyses the following is appropriate: 
B of fresh butter and fresh pork fat each lib. ss. 


of goose-grease Sill] 
of spermacetti 5ij fol. 
spoonfuls of green leaf of water-nasturtiums 
and brooklime Mj. 
of leaf of sea-speedwell and ground pine”® M jj. 


8 This remains very obscure. 10“Of ground pyne or Jua Moscata—The 
® The text here has “phaenigmis” of which the Kindes:—There be three sortes of herbe called 
Complete chymical Dispensatory of Schroder (tr. in Latine chamaepitys (as Dioscorides sayth) the 
Rowland, London, 1669) writes: “Phaenigmus— _ one like the other in smell and fashion.” Dodoens, 
it is gentler than a Synapism only making the A niewe herball or historie of plants (rt. Lyte, 
skin red.” “Sinapismus—a cataplasma to make London, 1578). 
red or burn the skin, more than phaenigmus or 
a vesicatory.” 
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of red sage and rosemary each M. ss. 

of Alicante and Muscatel wines each lib. ss. 
Let all the herbs be cut up and all cooked until the wine 
be consumed and the herbs decompose, and then let the 
decoction be filtered. 
Is of the ointment described above and of strong ale 

each ij. 
Mix them together and let them be made hot and let 
them then be applied, heated over a candle flame, with 
plenty of vigorous massage, to the joints. 


ou 


From the prescriptions I have given, certain ingredients may be 
omitted, according as the disease proves easier to cure. There is, however, 
one piece of counsel that might be given for the right initiation of treat- 
ment: it is most important thoroughly to explore the dispositions of the 
patients’ parents, to see if they were infected with scurvy or the French pox 
or suffered from chills on the brain. And it will do no harm to include 
remedies for the scurvy with those you have employed, internally and ex- 
ternally; indeed it will sometimes be found to have been necessary. 


Corollaria™ ° 


Whether it is more conducive to the health of infants to be suckled by 
their own mothers? A ffirmavit. 

Whether it 1s ever justifiable to bleed infants? Aff. 

Whether the blood circulates? Aff. 

Whether the blood is distributed by propulsion without any attractive 
force whatsoever? Aff. 

Whether in Dysentery, vomiting and phlebotomy are ever suitable? 
Aff. 

Whether in a patient with Apoplexy leeches are to be placed on the 
head and in no wise on the Hypochondriac? Aff. 

Whether venesection from the patient's sides is of benefit in a pleurisy? 
Aff. 

FINIS. 
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Sir Thomas Browne’s Embryological Theory 
E. S. MERTON* 


T can hardly be a coincidence, one embryologist has remarked, that 

among the great men in the history of embryology so many possessed 
strongly philosophical minds. “. . . Of all the strange things in biology, 
the most striking of all is the transmutation inside the developing egg, 
when in three weeks the white and yolk give place to the animal with. its 
tissues and organs, its batteries of enzymes and its delicately regulated 
endocrine system. This coming-to-be can hardly have failed, in the minds 
of those most intimately acquainted with it, to lead to thoughts of a meta- 
physical character.” 

Browne’s metaphysical speculations and his scientific observations on 
biological causation—on embryology and on the more comprehensive sub- 
ject of generation—constitute the most ubiquitous subject in his writings. 
They are especially profuse in his encyclopedia of vulgar errors, the Pseudo- 
doxia epidemica where, in the course of his refutations of superstitions 
(such, for example, as that the hare is both male and female or that young 
vipers force their way through the bowels of their dam), he brings all his 
scientific learning and experience to bear. But seldom, either in the Pseudo- 
doxia or elsewhere, are his views clearly formulated. They must be quarried 
from mazes of casual comment and digression. With regard to his views on 
embryology, there is, however, one key passage. The third book of the 
Pseudodoxia deals with vulgar errors on animals, and in the last chapter 
of that book Browne comes to grips with this topic: “That the chicken is 
formed out of the yelk of the Egg.” 

Browne speculated about the nature of the seed, of embryogeny, of 
heredity, and of sex. He studied plant seeds, animal eggs, semen, and em- 
bryos. His theory was largely Aristotelian; as opposed to the then popular 
theory of preformation which held that the embryo existed preformed in 
the seed, Browne held to the older (as well as more recent) theory of epi- 
genesis, which derived the embryo from a homogenous seed by a gradual 
process of differentiation and growth. However, with Browne’s speculations 
we are not here concerned.’ We shall rather watch Browne as he works 
out the evidence on a specific problem as a scientist and a scholar, checking 
his findings against each other in the laboratory and in the library. Meta- 


* The City College, New York. 2 See the author's Science and imagination in 
1Joseph Needham, Chemical embryology. Sir Thomas Browne, New York, King’s Crown 
Cambridge, Eng., University Press, 1931. (p. 7) Press, 1948, ch. 3. 
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physical thoughts on biological causation were for Sir Thomas Browne, as 
for William Harvey and Aristotle, grounded on physical evidence. 

The origin, growth, and nutrition of the organism are centered in 
Browne’s studies of animal generation in what he called “the doctrine of 
eggs.” Hippocrates had introduced the basic method of embryology, exami- 
nation of the chick’s egg at successive stages of incubation. He was fol- 
lowed in antiquity by Aristotle and Galen, and in the seventeenth century, 
when the science of embryology is said to have started, by Fabricius ab 
Aquapendente, Harvey, and Malpighi. Up to the time of de Graaf (1672), 
the similarity between the eggs of ovipara and of vivipara was not under- 
stood. In spite of his famous doctrine ex ovo omnia and in spite of his own 
pioneering in the embryogeny of the mammal, William Harvey had failed 
to recognize that the ovary of mammals and the ovary of birds are homolo- 
gous structures. De Graaf suggested that the vivipara proceed from eggs 
no less than the ovipara, a fact finally demonstrated by von Baer in 1827. 
Browne’s “doctrine of eggs” comes from Harvey and Harvey's masters, 
Fabricius and Aristotle. 

The origin of the chick in the egg was one of the great mysteries for the 
early embryologists. What part of the egg provided the formative material 
and what part the nutritive? This question was debated from the time of 
Hippocrates to that of Harvey. Four parts of the egg were considered: the 
yolk, the white, the chalazae (spiral bands in the white of the bird’s egg, 
at eithey end, holding the yolk in place), and the cicatricle (a small disc of 
protoplasm in the yolk). Each of these possibilities Browne considers. In 
the opening sentence of his discussion, “That a chicken is formed out of 
the yolk of the Egg, was the opinion of Ancient Philosophers,” he states 
the opinion of the oldest embryologist, Hippocrates, who considered the 
white the nutriment. Aristotle and Pliny held the opposite opinion, that 
the chick is formed from the white and nourished by the yolk. Aristotle, 
who, as Fabricius observed, leaves nothing unproved, seeks to demon- 
strate this from the different chemical properties of these two liquids: the 
yolk liquifies in heat and thus becomes a soluble nutriment during incuba- 
tion, whereas the white hardens in heat. Fabricius and Harvey rejected 
both these opinions, holding that both the yolk and the white serve for 
nutriment. In this belief Browne follows them, adducing the following 
arguments: “Since umbilical vessels are carried unto it: Since much of the 
yelk remaineth after the Chicken is formed: Since in a Chicken newly 
hatched, the stomack is tincted yellow, and the belly full of yelk, which is 


drawn in at the navel or vessels towards the vent, as may be discerned in 
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chickens within a day or two before exclusion,” it follows that the yolk 
serves for nutriment. As for the white: “Whether the Chicken be made 
out of the white, or that it be not also its aliment, is also very questionable: 
Since an umbilical vessel is derived unto it: Since after the formation and 
perfect shape of the Chicken, much of the white remaineth.” The assump- 
tions underlying Browne’s arguments here, namely, that the chick cannot 
be formed out of material (i) part of which remains after hatching or (ii) 
which contains umbilical vessels, are explained fully by Fabricius. Fabricius 
distinguishes between generation on the one hand and nutrition and 
growth on the other: (i) Food must be supplied to the chick as long as it 
is enclosed in the shell; the yolk and white are stored in the egg up to the 
time the chick hatches: therefore, they serve as the chick’s food. If they 
served as material for generation, they wou’ | be used up much sooner than 
is the case, for generation is completely finished within a few days; (ii) 
The yolk and white would not need umbilical vessels for generation, be- 
cause vessels are instruments of nutrition rather than of generation.’ 

With the yolk and white eliminated, the issue has narrowed down to 
a choice between the chalazae and the cicatricle as the origin of the chick. 
It is here that Fabricius and Harvey part company and that Browne is left 
stranded between them. Fabricius favors the chalazae. To establish his case, 
he uses the method of elimination. If the yolk and white are nutriment, 
then one can discover the formative material by a complete enumeration 
of the parts of the egg: “There remain in the egg the shell, two mem- 
branes, and the chalazae: no one would maintain that the membranes and 
shell of the egg are material to the chick; therefore the chalazae alone will 
be suitable material for it.” He argues further that the chalazae are situ- 
ated in that part of the egg, the blunt end, where the chick is engendered, 
and also that there are three nodes, or swellings, in the chalazae which seem 
to correspond to the three principal parts: brain, heart, and liver. Fabricius 
arrives at the conclusion that the chalazae and semen are “the especial in- 
struments of the egg’s action.”* 

Browne seems to have been taken in by these arguments, but the more 
acute Harvey was not. Thus after eliminating the yolk and the white as 
origins, Browne suggests the possibility of the chalazae or “grando” (“hail- 
stones”): “Whether it be not made out of the grando, gallature, germ or 


3 Browne, Sir Thomas. The works, ed. Geof- ciety, 1857. (p. 330) Fabricius ab Aquapendente, 
frey Keynes. London, Faber and Gwyer, 1928- Hieronymus. The embryological treatises, ur. H. 
31. 6 vols. (II, 303-04) All references to Browne _B. Adelmann. Ithaca, N. Y., Cornell University 
will be from this edition. Aristotle, De genera- _ Press, 1942. (pp. 182-83) 
tione animalium, V, 733b 1ff. Harvey, William. * Em. Tr., pp. 185-87, 207-08. 

The works, tr. R. Willis. London, Sydenham So- 
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tred of the Egg, as Aquapendente informeth us, seemed to many of doubt: 
for at the blunter end it is not discovered after the chicken is formed; by 
this also the yelk and white are continued, whereby it may conveniently 
receive its nutriment from them both.” In spite of the cautious tone of the 
opening, Browne does proceed to infer that the chalazae can be the forma- 
tive material—because after the chick is formed, the chalazae are no longer 
at the blunter or formative end, and because the chalazae are connected 
with the white and yolk, thus being able to receive nutriment from them. 
Elsewhere he also notes, as a matter of fact, that “the chalazae or gallantine 

. . containeth 3 nodes, the head, heart, & liver.”* Yet that Browne had 
read Harvey's De generatione is evidenced in the very chapter on the origin 
of the chick under discussion, and Harvey, from his close observations of 
the egg, had brilliantly disposed of Fabricius’ arguments in favor of the 
chalazae. Thus of Fabricius’ point that by complete enumeration of the 
parts of the egg, only the chalazae, after elimination, remained suitable for 
the formative material, Harvey remarked: “He is also mistaken when he 
speaks of the chalazae, as proper parts of the egg. The egg consists in fact 
but of white and yelk; the chalazae as well as the membranes, are mere 
appendages of the albumen and vitellus. The chalazae, in particular, are 
the ¢..cremeties of certain membranes, twisted and knotted; they are pro- 
duced by the contortion of its component filaments, and exist for the pur- 
pose of more certainly securing the several elements of the egg in their 
respective places.” Here Harvey described correctly the true function of 
the chalazae. On Fabricius’ argument that the chalazae are situated in that 
part of the egg, the blunt end, where the chick is engendered, Harvey's 
attack is devastating: “Fabricius, therefore, reasons ill when he says [this] 
. . . for even on his own showing, this could never take place, he admitting 
that the chalazae are extant in either extremity of the egg, whilst the chick 
never makes its appearance save at the blunt end; in which, moreover, at 
the first commencement of generation, no chalazae can be seen.” And 
further, he continues with painstaking exactitude: “If you examine the 
matter in a fresh egg, you will find the superior chalazae not immediately 
under the blunt end of its cavity, but declined somewhat to the side; not 
to that side, however, where the cavity is extending, but rather to the oppo- 
site side.” Thus, contrary to Browne’s inference that the chick was formed 
out of the chalazae because these were absent after the chick had been 
formed, Harvey pointed out that the chalazae were not there in the very 
beginning. Fabricius’ argument on the three nodes in the chalazae corre- 
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sponding to the three principal parts of the body Harvey flatly contradicts, 
citing only one example—that of the red mass of the nodes, supposed by 
Fabricius to be the rudiment of the liver, but which, says Harvey, “is neither 
situated in or near the chalazae, but in the middle of the clear colliqua- 
ment; and it is not any rudiment of the liver but of the heart alone.” 

This divergence between his two authorities is very interesting for the 
light it throws upon Browne’s scientific imagination. The question of 
course is not why Browne did not follow Harvey in view of the confirma- 
tion by modern science of his position, but rather, why, in view of his own 
investigations of eggs, he allowed an opinion so crushingly and correctly 
demolished by Harvey to linger on as part of his mental furniture. His 
mind was stored with impedimenta from authorities, great and small, and 
the only answer seems to be that they simply persisted by force of inertia. 
Browne had absorbed so much and was so busy absorbing more that he 
never got around to putting his mental furniture in order. This is a chronic 
weakness of Browne’s imagination. Neither his philosophical nor his 
artistic imagination created a coherent body of knowledge or a sustained 
work of art. 

The above remarks are reinforced by a consideration of Browne’s treat- 
ment of Harvey’s positive contribution to the question of the formation of 
the chick. Though very different from those of Fabricius, on some points 
antithetical, Harvey’s views too are retailed approvingly by Browne. Har- 
vey finally gave the correct explanation, according to modern views, of 
the origin of the chick in the egg. He did so very simply, by abolishing the 
distinction between formative and nutritive materials, and thus once and 
for all laying the ghost of the controversy which had been going on ever 
since the sixth century B.c. about which part of the egg was for formation 
and which for nutrition—or almost laying it, because we have seen that 
some of the old arguments still lingered on, at least in the antechambers 
of Browne’s mind. The Jocus classicus of the controversy was Aristotle’s 
definition of an egg as “that from part of which the young comes into 
being, the rest being nutriment.”* Harvey shows that Fabricius was misled 
by this concept. “In the egg,” says Harvey, “there is no distinct part or pre- 
pared matter present, from which the foetus is formed . . . an egg is a 
body, the fluids of which serve both for the matter and the nourishment 
of the parts of the foetus.”” Therefore instead of looking for a three-dimen- 
sional material, Harvey looked for a one-dimensional point, a growing 


7 Harvey, Works, 329-30. ® Works, 332-33. 
8 De gen. an., V, 732a 206. 














MERTON: Browne's Embryological Theory 421 


point. This he found in the cicatricle: “In the egg, there is a macula or 
cicatricula, which endowed with plastic power, grows into the eye of the 
egg and the colliquament, from which and in which the primordial and 
rudimentary parts of the chick, the blood, to wit, and punctum saliens are 
engendered, nourished, and augmented. . . .” Harvey's simple solution 
to this old, troublesome question came from careful observation, through 
which he also correctly determined the uses of the chalazae: “They serve 
as poles to the microcosm of the egg, and are the association of all the 
membranes convoluted and twisted together, by which not only are the 
several fluids kept in their places, but also in their distinct relative posi- 
tions.”*° It is no wonder that Browne expresses admiration of Harvey for 
such an illumination even though he could not allow it full play over the 
dark corners of his mind: “How in the Cicatricula or little pale circle for- 
mation first beginneth,” Browne remarks, “how the Grando or tredle are 
but the poles and establishing particles of the tender membrans, firmly 
conserving the floating parts in their proper places, with many other ob- 
servables, that ocular Philosopher, and singular discloser of truth, Dr. Har- 
vey, hath discovered, in that excellent discourse of Generation; So strongly 
erected upon the two great pillars of truth, experience and solid reason.” 

Browne’s final position, then, seems to be a state of quandary, if not a 
dilemma. Both explanations seem to have influenced his concept of the 
egg. The one thing the cicatricle and the chalazae had in common was their 
small size in proportion to the rest of the egg. This feature Browne seized 
upon. In his investigations of seeds he had marvelled “in what diminutives 
the plastick principle lodgeth,” and we may recollect his eager investiga- 
tions of the neb or growing point in seeds. These investigations he recalls 
in his comment on the theories of the origin of the chick in the egg: “Now 
that from such slender materials, nature should effect this production it is 
no more than is observed in other animals; and even in grains and kernels, 
the greatest part is but the nutriment of that generative particle, so dis- 
proportional unto it.” He confirms his traditional outlook by examples 
from the eggs of snakes and frogs, showing how “the lesser part of eggs 
must serve for formation, the greater part for nutriment.”** Browne thus 
continues the old Aristotelian distinction, greatly though he admires the 
work of Harvey which obliterates that distinction. 


10 Tbid., p. 455. 12TV, 89; Il, 303. For Browne's anatomical 
1171, 304. observations on eggs see III, 100, 14. 














Francois Ranchin 


Contributor of an Early Chapter in Geriatrics" 


JOSEPH T. FREEMANt 


ONTPELLIER in the south of France is the chief city of the dé- 
M partement of Hérault. Its history dates from the eighth century 
when Charles Martel destroyed Maguelonne in 737. Located in Bas-Lan- 
guedoc, it is situated in a rich plain of the Midi bordering the River Lez, 
looks out on the Mediterranean Sea, and has as its very distant back- 
ground the Pyrennees and Alps. In this setting a famous university was 
chartered in the twelfth century—a period which saw also the founding of 
its schools of medicine and of law. The location of the university was re- 
sponsible for its historical preéminence. Free trade having been granted 
by Louis IX, the city was open to free-booters, soldiers of fortune, mer- 
chants from Egypt, Italy, and the Levant, the cataclysms of religious wars, 
and the waves of plagues carried there frequently by frightened refugees. 
Destined to suffer from its own hospitality, it had a core of integrity in its 
first families which managed to survive all disasters and to replenish its 
life from the wealth of their traditions. 

Just as its population was decimated by epidemic disease, so was its 
spirit weakened by religious wars, and its buildings destroyed and rebuilt 
repeatedly, the spirit of men conquering hazards with great courage. In the 
bitter wars of the faiths, the Protestants captured the city in 1567 and held it 
against siege under the banner of the Duc de Rohan until 1622. Six years 
later the town walls were torn down. The famous Botanical Gardens 
founded in 1593 were despoiled and then neglected, and even the four- 
teenth century Gothic cathedral did not escape severe damage in the vicious 
internecine fight. 

In the pathway of those going on and returning from crusades and 
pilgrimages, leprosy was at times so common that “no hospital existed for 
the admission of ordinary illnesses.” On many occasions major epidemics 
of bubonic plague struck with severity: in 1361 during such a visitation 500 
persons died daily, while in 1629 more than three-quarters of the total popu- 
lation succumbed. Other thousands were crushed in the civil war following 
the Reformation. Those dying from the fratricidal conflict of Catholicism 


® Read at the Sixth Annual Meeting of the + Philadelphia, Pa. 
American Geriatrics Society, June 1949. 
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and Protestantism probably filled as many graves in the ancient town as did 
the giant blows of disease. Both forces were almost equally uncontrolled. 

The Ranchin family was one which shared in all these misfortunes of 
peace, war, health, and plague, and gave back to its natal city of its clan 
strength. City and family seemed equally indestructible and mutually de- 
pendent. Without citizens like the Ranchins, Montpellier might have be- 
come a picturesque ruin; without Montpellier, the Ranchins might never 
have been other than a fruitful family. It was a family devoted to the law, 
to city administration, and to the Catholic church. Jean, Etienne, and Wil- 
liam Ranchin served these several authorities. The last, William, King’s 
counsellor at nearby Toulouse, published a critical survey of the Council of 
Trent which eventually served to turn its author and a few other relatives 
to Protestantism. Essentially, however, the family was true to its religious 
traditions and benefited in material as well as in other ways from this basic 
loyalty. 

Francois Ranchin was born in 1560,’ the first of his line of this sur- 
name, and the first to study medicine, a difficult decision since he was de- 
scended and related to at least nine of magisterial rank in his own family. 
From his birth to his matriculation at the University of Montpellier School 
of Medicine in 1587 little has been recorded except that he lived without 
financial worry in a family of culture and esteem from which he de- 
rived a sense of responsibility to the most important elements in his life 
—his city, his university, and his Church. It is likely that these early 
years were fairly uneventful, conditioned by the constant public disturb- 
ances related to the emergence of the stringent force of Calvinism which 
reached Montpellier in his natal year. The Ranchins stood by Henry IV, 
and at birth Francois was endowed by the King with three church bene- 
fits from which he derived a life-long income judiciously utilized in ac- 
cordance with the best tradition of such grants. This proper use, however, 
did not lessen the fact that the bestowal of these gratuities was a violation 
of human rights which played a major part in the upheaval against Catholi- 
cism. A man like Frangois Ranchin could not have misused his privileges; 
in this he was an exception. However, he took pleasure in these honors and 
used the associated titles in his signed works with pride. A large measure 
of his future constructive efforts was based on the financial aid which he 
received in this manner, and despite his untonsured state and his marriage 
to Marguerite Carlengas (who bore him no children), he continued to have 


' Broussonnet, “1560; Panckoucke, “about aire historique de la médecine (Paris 1837) 
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the income from the Priories of St. Martin de Florac, St. Etienne de Mon- 
tant, and St. Peter de Vebron. 

In 1592 he received his medical doctorate with marked distinction. His 
future was crystallized almost immediately upon his selection by André 
du Laurens to continue a course of lectures combining medicine and 
surgery. This course was unusual in that it was given in the French lan- 
guage, independently of the Latin course. Ranchin served faithfully and 
enthusiastically, being one of those individuals whose life is so indissolubly 
linked with a university that students and colleagues recognize the affinity 
instinctively, a type of school and family tradition reflected in many uni- 
versities. Ranchin’s work was accepted and appreciated, and in the natural 
course of events the King raised him in 1605 to professorial rank to fill 
the chair formerly held by Jean Saporta. 

Such fortunate individuals as Ranchin are often the source of envy and 
petty jealousy, but he must have walked carefully since he managed not 
only to avoid these unpleasant reactions, but also to rise in the esteem of 
the group. In 1612 he was made Chancellor to fill the position vacated by 
the death of Professor Laurens in 1609. This position was achieved by elec- 
tion. The electors were the faculty and the students, and the appointment 
was confirmed by the Bishop. 

From that day, says Broussonnet, Ranchin gave himself entirely to his 
school. Leisure, reputation, fortune were all consecrated to the medical 
family circle which had adopted him as their patron. This was more or 
less to be expected—an intelligent, industrious, and wealthy Ranchin natu- 
rally would gravitate to an important position. The affiliation was mutually 
rewarding. 

Perhaps the union of a man with one school for life worked to the 
detriment of Ranchin’s place in history. The University of Montpellier 
was endowed with the richest of traditions which Ranchin as an individual 
reflected. His life was adequate in this devotion, and his love was given 
fully to maintain the school through the most trying period of its history. 
That posterity failed to recognize his efforts can be understood; since the 
school was his main thought, he was content that its adornment should be 
his monument. 

With every type of recognition that he could desire—scientific, profes- 
sional, and administrative—Ranchin had established the bases of his life’s 
work. He was fifty-two years of age and there was much to be done. As he 
surveyed the work ahead he was conscious of several deficiencies. For one 
thing, the famous anatomical amphitheatre (built in the time of Rondelet) 
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had been damaged during the religious wars and was in need of repair. 
Furthermore, the College de Mende, the so-called College of Twelve Doc- 
tors, had almost totally collapsed as a functioning unit and as an intellec- 
tual center. He restored it. He rebuilt the anatomy theatre and embellished 
it beyond its original glory. Using Roman stones and marble available from 
the ruins at Nismes (the amphitheatre of which had been fired almost a 
thousand years before by Charles Martel), he directed the reconstruction, 
decorating the walls with portraits of the distinguished faculty members of 
Montpellier. Memory, imagination, and hearsay provided some images of 
earlier teachers and these were added to the honor roll. This custom of por- 
traiture persisted and an unbroken series of likenesses to 1239 can still be 
found on the walls, although the authenticity of some of the earlier portraits 
is questionable. 

There are several stories about Ranchin which are of interest and give 
some insight into the mind of his age. To further his election to the Chan- 
cellorship he promised to donate a covering for the conclave High Table. 
He also had made a new scholastic robe like that worn by Rabelais. The 
back of this red robe, which is the typical bachelor’s habiliment, was em- 
broidered with the letters F.R.C. The coincidence of this sequence of letters 
gave rise to a story containing just a touch of tartness; Ranchin was sup- 
posed to have ordered this initialling with regard for the memory and dis- 
tinction of FRANCISCUS RABELAESUS CHINONENSIS (Francois Rabelais) who 
had studied at Montpellier and whose portrait hung on its walls. As it hap- 
pened, the same three letters stood for FRANCISCUS RANCHINUS CANCELLARIUS 
(Francois Ranchin, Chancellor). The pert inference was that Ranchin had 
suggested, by renewing thus the robe of Rabelais, that he was allying him- 
self more than symbolically with that earlier and great personality. As to 
the covering of the conclave’s table, it is of questionable significance unless 
it was a deed of possessiveness of greater importance to the seventeenth 
century mind than can be appreciated now. It might be fairer to ascribe it to 
an impulse of generosity as a feature of the general pattern of reconstruc- 
tion and improvement to which Ranchin was dedicated. During this time 
he wrote and lectured, planned and completed new ventures, always pay- 
ing the bills himself, which was no hardship considering his wealth and 
the nature of his income. For twelve years he worked happily during a 
period of peace in the land. 

When he passed his sixtieth year Ranchin reviewed the results of some 
of his work. Most biographers have been critical of one step that he took 
at this time. While inscriptions to Jean Hucher and André du Laurens were 
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placed on the facade of the school, the following inscription was placed on 
the amphitheatre: 


Q. F. F. S. 


Theatrum hocce anatomicum alim 4 Majoribus constructum, injuria 
temporum collapsum, Franciscus Ranchinus, Cancellarius et Judex 
Universitatis, in gratiam patriae et posteritatis gloriam, 
ornamentumque Academiz, perpetuamque memoriam, propriis 
sumptibus restauravit, et magnificé exornavit. ANNO M.DC. XX. 


A similar inscription was placed in the College of Mende. Whether the 
idea carae from Ranchin, from the staff, or from friends, should be of little 
concern. Certainly some pride could be permitted to this man for his life’s 
work in the light of the knowledge of how all-important these halls were 
to him. No doubt a degree of immortality was assured to him by this small 
conceit. Others with less right and more ego have set up bigger monuments. 
The criticism of two centuries of commentators seems psychologically 
unjust. 

Religious wars then recurred uglier than ever. In the fury of aroused 
feelings, citizen against friend, and sensibilities against judgment, the dear- 
est possessions of the city were uprooted. Once again the school was marred 
and disfigured; the old families that stood firm in their faith were reviled. 
Ranchin was forced into exile. Mobs roamed the streets; graves were opened 
and desecrated. A school could not be maintained in such surroundings; 
the students were gone, and finally the teachers sought asylum. The Uni- 
versity closed in June, 1621, and did not reopen until January, 1623, a nine- 
teen-month interregnum which was so harmful to the school structures 
that those teachers were fortunate who could return to the College de 
Mende, restored ten years before by Ranchin’s foresight. Finally the peace 
made by Louis XIII permitted Ranchin to return. 

In 1629 Ranchin, Chancellor for seventeen years and Professor for 
twenty-four, was given another responsibility. He was made Mayor of 
Montpellier, a position in keeping with his family tradition. This was the 
beginning of one of the most trying periods of his life during which he 
became involved in many situations which led eventually to his death. 

Again plague had come to the city as it had done so many times before. 
It struck perniciously—just a few suspicious cases, then a lull when physi- 
cians felt a sense of security, following which, in full force, the pestilence 
broke. During the next eight months it claimed five thousand inhabitants 
of the city. Ranchin maintained control as best he could and from his ob- 
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servations wrote a text on the disease, although he was not quoted in 
Astruc’s work on the fevers a century later. 

Exhausted by wars and disease, and the common end-results of both, 
the depleted citizens and their leader apparently were granted a respite. 
Intellectual interests again were permitted to blossom, and Ranchin com- 
pleted his major book, the Opuscula medica. This was the third of his 
five major publications, printed in Lyons in 1627. It is a critical compen- 
dium of a great number of medical ideas. The chapter on gerocomica is 
one of the earliest in the literature, the subject having been mentioned by a 
few outstanding authors, z.e., Arnaldo de Villanova, Marsilio Ficino, and 
Francis Bacon. As such, belatedly, it belongs in the history of geriatrics. 

He continued for another eleven years of peace, crowned with the 
veneration of his fellow-citizens, the respect of his associates, and the affec- 
tion that his qualities aroused. For the time, passions and furies were lim- 
ited to intellectual discussion. This part of his life, from his professorship to 
his death, surpassed all the rest. In the last phase of his life the plague struck 
again, brought to the city once more by wandering soldiers. Again the age- 
ing professor and mayor had to answer the challenge of his old and 
ever-renewed enemy. This time, not equal to the physical task, he con- 
tracted the disease and in May, 1641 succumbed to it. 

In all of these notes there is a singular absence of the warm qualities of 
personality from the story of Francois Ranchin. Whether he was lost in the 
major upheavals of his age or so merged with his school as to be indis- 
tinguishable is difficult to tell on the basis of such few facts. Despite his 
secular career and marriage, he was a beneficiary of the Catholic Church in 
a role usually reserved for the priesthood. He probably was humbly sincere 
in his ambition to make his place only in the locale of the University of 
Montpellier Medical School. He can be visualized as gracious and dignified, 
affable and ingratiating, judging from the results of his works in the ab- 
sence of other concrete proof of these qualities. There are some suggestions 
that he was pompous; his life’s story does not confirm this impression. 

His works are sound even though it is likely that the Gerocomica 
chapter might be only a modernization of the earlier writings of Arnaldo 
de Villanova from the same school. If he sought recognition through his 
name in the marble halls, it was no less than the signature of an artist on his 
handiwork. To have carried out the duties of Mayor as well as his profes- 
sional responsibilities up to the time of his death indicate qualities that 
warrant his return at least to the lesser gallery of the hall of medicinal fame. 

The known works of Ranchin follow no particular trend, revealing 
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his interest in many aspects of medicine as well as reflecting the inten- 
sity of each phase of his career. His first work resulted from his appoint- 
ment by du Laurens as lecturer and a year after its publication was followed 
by his appointment to professorship. His last work (published posthu- 
mously) contained his observations on bubonic plague. In 1627 he pub- 
lished his medical essays, Opuscula medica utili iocunddque varietate re- 
ferta, in which there are chapters on illnesses in children, young girls, older 
persons, pathology, and other fields of medicine. The chapter on Geroco- 
mica is very vivid as is shown by the following excerpts: 


In the foreword he says: 


Not only physicians, but everybody else attending old people, being accustomed 
to their constant complaints, and knowing their ill-tempered and difficult manners, 
realize how noble and important, how serious and difficult, how useful and even in- 
dispensable is that part of practical Medicine, called Gerocomica, which deals with 
the conservation of old people and the healing of their diseases. 


Then he explains each item: 


Its indispensability results from the deficiencies of nature because of the hard- 
ships, the pains, the weaknesses, with which old people are afflicted almost without 
interruption. They are exposed to so many troubles of so many types that they seem 
to be in constant need of medical aid. 

Its usefulness is demonstrated by consideration of the political fact that the admin- 
istration of economical and political matters depends on the conservation of old people. 

Its difficulty is shown not only by the peevishness of old people, but especially by 
the fact that this science has been neglected by our forefathers and even by modern 
authors, too. What has been written about the conservation of old people and the heal- 
ing of the diseases of old age, is so bad and so unproductive that we get the impression 
not only that this noblest part of Medicine was not cultivated but even that, yes, it has 
been flatly suppressed and buried. 

Now then, with God’s help, let us start spiritedly with this important, serious, 
difficult, useful, and indispensable work. We like to teach how this science will aid in 
the conservation of old people, how it will throw light upon the genesis of the diseases 
of old age, and how—with what methods—it could be expanded by considering the 
diseases of the parents. 


The following excerpts are given by way of definition: 


. it will be the task of the Gerocomica to deal with old age, with the nature 
of ageing, its definitions, and its limitations. 
. . we like to classify our subject into two chapters: (a) the conservation of old 
people, (b) the healing of the diseases of old age. 
Gerocomica is that part of medical art which considers the state of health of old 
people, and the healing of the diseases of old age. 
. . . As analeptical remedies are suitable to those who are recovering from dis- 
ease, prophylactic remedies for healthy people, and appropriate nutrition for young 
men, Gerocomica attends to the life of old people. 
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. . old age is the closing period of human life, a period which follows manhood 
and extends to its decay. 

. . it might be better to define old age as the last part of life in which a cold and 
dry temperament are dominant. 

. . old age is rather the way to utter decay than the actual destruction which 
means death. 


He follows the galenic tradition as would be expected: 


. . Galenus in his book “On the Protection of Health” (V, last chapter) knows 
of three different types of old age. The first is the vigorous and robust old age—as he 
calls it—as long as the old people are capable of doing their business and professional 
work. The second is the mature old age, which alone should be designated as “old age.” 
The third is the decrepit, deadly, and fatal old age, where only the funeral obsequies 
are missing. 

The beginning of old age depends on the ending of manhood, because the ages fol- 
low one by one. As the ages differ not only through the varying intervals of years, but 
also through the variety of the types of bodies, therefore there are some who grow 
old more quickly, some more slowly. 

Nevertheless, commonly people begin to grow old with the fiftieth year. 


And he cites scriptural authority, despite a slight contradiction: 


. Before the deluge our forefathers grew old more slowly, because they en- 
joyed the blessing of a longer life. About the thousandth year was the limit of their 
life. Immediately after the deluge human life was shortened, and the hundred and 
twentieth year was as good as fixed as the limit of life by God, according to chapter 
6 of Genesis. 

Many geographers and most historians demonstrate that people do not reach the 
same age in different parts of the world, and they maintain that there are people even 
in this century who continue life until the hundredth, two hundredth, and three hun- 
dredth year. However, we who think that the authority of the Holy Scriptures deserves 
more confidence than the records of the historians, recognize the limit fixed by the 
Royal Psalmist, all the more since common experience justifies him. Yet we believe 
that people today reach old age less frequently than at the time of David. 


THE PLAN OF THE CHAPTER 


The first section is divided into a general discussion of diet and other 
environmental influences, a description of particular foods, and the type of 
diet necessary in certain diseases. These general sections are described as 
“dietetic and conserving,” “therapeutic and healing.” 

With regard to the former, Ranchin is strongly in favor of the value of 
diet in the conservation of health and is scornful of those who are so incon- 
siderate as to feel that it is “pious and humane to invite old people to die,” 
criticizing those who hold that “old people should be . . . . encouraged to 
die than to undergo the signs of old age arriving as the result of proper diet 
usage.” Nevertheless, he insists “that in old age, diet is not only useful but 
necessary as well, both for the conservation of health and for longevity.” 
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He drew an early distinction between normal old age and that com- 
plicated by pathological changes: “Old age impaired by infirmities and 
misery is not identical with . . . vigorous . . . old age. There are endless rem- 
edies.” The “conservation and duration of life depend partly on nature, 
and partly on the medical art,” the former through proper nourishment, 
the latter through chosen remedies. 

As regards the medical profession, somewhat prophetically consider- 
ing his own death, he felt that the reason that physicians do not live longer 
than other persons is that they “make nothing of themselves and are moved 
rather by profit than by the protection of their health. Day and night they 
expose themselves to the contagions and infections of sick people.” 

The reflection on rural versus urban environment has been made fre- 
quently: “Rich people . . . destroy the principles of life in their youth by 
licentiousness . . . therefore, they grow old quicker than peasants and rustics 
whose life is usually longer and healthier through their sobriety and 
purity.” 

Having dealt with diet in general, the theme is then expanded to in- 
dicate other types of body-satisfaction such as alcohol, exercise, rest and 
sleep, with a recurrence of that intriguing medical question: “Is it salubri- 
ous or tonic for old men to sleep with young persons?” 

In the description of the particular foods for older persons there is a 
detailed approach to all the main essentials of good diet in a manner similar 
to a modern text in dietetics followed by a section on the particular types of 
diet necessary in certain conditions such as cough, kidney stone, pulmonary 
diseases, et cetera. 

In the second main section of the book, having disposed of many gen- 
eralities, Ranchin discusses prophylaxis and therapy both in general and 
particular. In the first section there is a suitable materia medica very rem- 
iniscent of Bacon and of Arnaldo de Villanova, including rather famous 
prescriptions such as the Aqua Marci Galli for the prolongation of life, the 
Elixir of Thaddeus Florentinus for the retardation of hoariness, Aqua 
Fioravanti for the retardation of the ageing-process, and electuaries of Vil- 
lanova, Peter Aponensis, and Ficino. Here, too, are the elements of balneo- 
therapy, massage, and oil inunction. Finally, the procedures for bowel care, 
phlebotomy, and other methods of blood-letting are discussed. 

In the second part of this section he deals with special therapy, Thera- 
peusis, “called by Galen, ‘the nurse of old men.’ ” In this part he takes up the 
question of mental disorders asking, “Are they called the diseases of old 
age because they pertain to the age or because they depend on the age in 
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addition to the cause of a sickness?” This is as modern as Nascher. Symp- 
toms, signs, theories of ageing and healing are touched on. 

Finally he discusses the special diseases of older age (divided into four 
parts), the first having to do with the head and special senses, the second 
with pulmonary and cardiac disorders, the third with the abdominal or- 
gans, and the last with joint and neurological disorders. 


Tue Works oF Francois RANCHIN 


Questions frangaises sur la chirurgie de Gui de Chauliac. Paris, 1604. Also: Rouen, 1628; 
Amsterdam, 1661-62 (Dutch translation). 

Oeuvres pharmaceutiques. Lyon, 1624. Also: Lyon, 1628. 

Opuscula medica, utili, iocundaque rerum varietate referta. Lyon, 1627. 

Opuscules ou traictes divers et curieux en médecine. Lyon, 1640. 

De morbus ante partum, in partu, et post partum. De purificatione rerum infectarum post 
pestilentiam. Lyon, 1654. (Published posthumously.) 
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The Story of a Quarantine* 
B. K. RACHFORDt+ 


E sailed from New York with eighty passengers, sixty bound for 

Nassau, and twenty for Cuban ports. The bright skies and smooth 
waters that gladdened our parting promised that our journey was to be a 
most delightful one. Sailing under the most favorable auspices, we were a 
happy company, and almost every face shone with the joy which comes 
from putting aside care and anticipating pleasures amid new and delightful 
scenes. 

Among our number were a few invalids who had been sent in search 
of health to the warm and equable winter climate of Nassau, but for the 
most part we were pleasure seekers, including a number of men of large 
affairs, who with their families sought a period or rest from the worries 
and cares incident to the management of large business and professional 
interests. 

On shipboard the barriers which would have separated the individuals 
at home were broken down and very soon isolation from the rest of the 
world and, for the time being, common interests brought us near together 
and united us into a social band for the voyage. 

While I enjoyed the companionship of many of my fellow passengers, 
I was from the beginning especially interested in the half dozen children 
aboard. I very soon grew to know them well and to have more than a pass- 
ing interest in their welfare. I have always thought that they were unusually 
attractive and joyous. They ranged from six to twelve years of age, and all 
of them had had the advantages which wealth and culture could give, and 
now appeared especially happy and free in the enjoyment of this new ex- 
perience of life on an ocean steamer. 

There was, however, one family that from the first attracted my atten- 
tion. The father, William Jackson of New York, had recently made a large 
fortune on the stock exchange. The successful deal, which had sent him 
away from home a millionaire, had been preceded by a number of years of 
intense financial excitement and nervous strain, and was followed by a 
nervous prostration which caused him to seek rest and quiet in an ocean 
trip. 

* Being a paper written for presentation at a and describing experiences that took place in 


local literary society about a half-century ago 1889. 
+ Late of Cincinnati, Ohio 


[432] 














RACHFORD: The Story of a Quarantine 433 


Mrs. Jackson, the heroine of my story, was a good example of the ten- 
der, motherly, self-reliant, and capable American woman: simple and 
gentle in her home relations, confident and resolute amidst the cares and in- 
creased responsibilities that had come to her since the nervous breakdown 
of her husband. 

Little Mary Jackson, about whom center the tragic incidents of this 
story, had by the death of an elder sister two years before, become the only 
surviving child of Mr. and Mrs. Jackson. Since the loss of her sister she had 
been her parents’ idol and during this time she had grown so deeply into 
their hearts that all on board our steamer noted the unusual devotion and 
mutual dependence which existed among the members of this family. The 
child was six years of age, she had an unusually pretty face and sweet man- 
ners which endeared her to all who came in contact with her and helped 
us to understand the idolatry which she excited in her parents. 

We had been out about twenty-four hours when Captain Jones of our 
steamer came to me, the only physician on board, and asked if I would see 
the Jackson child, as she had been sick all night. I was directed to two large 
staterooms on the lower deck occupied by the family. 

As I approached the room Mrs. Jackson met me in a state of great ex- 
citement, and said, “Doctor, my child has been very sick all night; she has 
a very sore throat, and I fear that she has diphtheria.” Before entering the 
room I learned that there was at this time a widespread and severe epidemic 
of diphtheria in the portion of New York City in which the Jacksons lived. 
There had, in fact, been a number of cases and several deaths from this 
dread disease among the children on the same block; this had caused them 
to hurry away from home a few weeks earlier than they had expected. I 
examined the child’s throat and saw at a glance that she was suffering from 
malignant diphtheria. The disease had spread so rapidly that the mem- 
brane covered the tonsils and pharynx, and was spreading rapidly into the 
nose. The mother, who stood waiting the verdict, was quite overcome 
when I told her that her worst fears were realized, that her little girl had 
diphtheria, and in a most severe form. For a few minutes she stood dazed 
and helpless before me, then threw herself crying upon the bed that held 
her sick child. Mr. Jackson stepped out of the room and sat down nervous 
and helpless, crying like a child. Ten minutes later Mrs. Jackson arose to 
her feet as calm, as collected, and as self-possessed as any trained nurse could 
possibly have been, and with the greatest deliberation announced that while 
she felt her child would surely die, she was prepared to make a bitter fight 
for her life. She told me that they were willing to make any sacrifice and to 
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spend any amount of money in the attempt to save little Mary. She was 
their only child and was loved by them above everything else in the world. 

I left the stricken family and went in search of our captain, to find 
what medicines there were on board that might be of use in such an emer- 
gency. In the small medicine case which the captain produced, I found 
nothing which could be of service to me, except a bottle of the tincture of 
chloride of iron. With this medicine I made a throat wash which I applied 
to the child’s throat as thoroughly as it was possible. The same drug was 
also administered internally. This with large quantities of whiskey and 
milk constituted the only treatment that could be given. After doing all 
that I could for the child, I returned to the captain to talk over the situation 
with him, and to determine what was best to be done in the circumstances. 
Captain Jones told me that he feared that if we went into the port of Nassau 
with a case of diphtheria on board, it would seriously inconvenience all of 
the other passengers, and that we would undoubtedly be subjected to a long 
quarantine before we would be allowed to land. After discussing every 
possible phase of the situation I decided, for many reasons and especially 
for the protection of the other children on board, that it would be best to 
quarantine the famiiy in their rooms. At my suggestion, therefore, the 
captain ordered the quarantine, and gave directions that no one except 
myself should enter or leave the Jacksons’ rooms, and that all communica- 
tion between them and their fellow-passengers must be made through me, 
and from this time until we cast anchor near Nassau, the letter and spirit 
of this quarantine were absolute. This order having been given, I advised 
the captain to have all the other children aboard moved to the upper deck 
so that they might have the freedom of that deck without the possibility of 
coming in contact with the contagion. Captain Jones, who throughout the 
whole of this unhappy affair proved himself to be a firm, bighearted, and 
generous man, at once fell in with my suggestion, gave up his own room 
to a number of children, and soon had made such arrangements that all 
the children on board were safely quartered on the upper deck. 

With this quarantine system established, I devoted myself to the Jack- 
son child. I saw her every hour during the day, and almost every hour dur- 
ing the night. I became very much attached to her, and she also grew fond 
of me, and always spoke of me as the “ship doctor.” She would ask for the 
“ship doctor,” and when I came into the room she would drink her whiskey 
and milk to please me, after having refused to do so for her mother. My 
influence over her was so great that I felt it my duty to look after her nour- 
ishment as well as her medicine. I acted therefore in the capacity of nurse 
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as well as doctor. This beautiful little girl grew worse as the days went on, 
and her mother found more and more difficulty in getting her to do as she 
wished. During one of my visits she told her that if she would submit to the 
painting of her throat, she might have her blue dress on tomorrow. This 
little blue dress, it seems, had been the child’s delight and the mother had 
been in the habit during the past few days of coaxing her to do things with 
a promise that she might “wear her blue dress tomorrow.” As the night 
wore on, and as it proved difficult at times to get her to submit to such 
throat applications as were necessary, I found myself also saying, “if you 
will do this, Mary, you may have your blue dress on tomorrow,” and as we 
worked earnestly and faithfully with the little means at our command, 
fighting almost without hope against the malignant, advancing disease, 
the little blue dress was constantly invoked, and always successfully, to help 
us in the efforts we were making to save her life. During the last three days 
of the voyage the unequal fight was continued, and on througi the last 
night we spent on board the steamer until early morning when we cast 
anchor just off Hogg Island, a few miles from Nassau. 

In the meantime the Jacksons had been told by me that the Captain 
expected trouble when we attempted to land at Nassau and that it would 
be necessary for us to report the diphtheria case and await the action of the 
health officers before we could land. I also told them that Captain Jones 
feared that the entire company aboard might be held in quarantine, and 
that if by good luck we should be allowed to land he felt sure that they 
would be sent to the quarantine station. 

All during the third day the Jacksons were in a state of great excite- 
ment over the prospect of being sent to quarantine, and they constantly 
plied me with questions as to where the quarantine station was, as to what 
medical advantages it offered, and as to how long they would have to re- 
main there. I was unable to learn anything definite from the Captain or 
anyone else on board concerning the quarantine station, except that it was a 
small island some five miles out from Nassau lying to the north and east of 
Hogg Island. This was all that could be learned, and the Jacksons were 
therefore in a state of most intense nervous expectation and awaited their 
fate much as condemned criminals await the halter. 

When, on the morning of the fourth day, our steamer cast anchor off 
Hogg Island, in sight of Nassau, there was the greatest excitement on board. 
Men, women, and children hastened from the breakfast table to the deck, 
in the hope that they were soon to leave the unhappy ship that had been the 
scene of so much anxiety and dread. Everyone on board now seemed happy, 
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there was a hurrying to staterooms, a gathering of bags and bundles, a rush- 
ing to the decks, and all seemed overjoyed with the prospect that we would 
soon be on land again. The excitement was increased, and the ship rang with 
the merry clamor of the children, as a large tug appeared in sight on its way 
to us from Nassau. This was the tug which was to take us and our luggage 
safely into port. It drew up and its commander, a long-haired, sun-burned, 
and gruff old sea-captain, came on deck. When he was told by Captain Jones 
that we had a case of diphtheria on board, he at once announced that he 
would not be able to act in the matter until he had returned to Nassau and 
called a meeting of the Health Board. 

This Board consisted of three members, two of whom were physicians, 
and the third was this old sea-captain himself. Captain Jones, who had been 
so kind and thoughtful through the whole of our trying voyage, introduced 
me to the tug’s captain, and asked him to take me with him to Nassau, that 
I might explain to the Health Board how strict had been our quarantine 
and why, therefore, it was safe for our passengers to land. This, he said, he 
could not do, but he consented to take a letter from me to the Nassau Health 
Board detailing all of the facts. 

In the Purser’s room I carefully related in a letter to the Health Board 
all of the facts pertaining to the sickness and strict quarantine of the Jackson 
child, and gave it as my professional opinion that our entire company, ex- 
clusive of the Jackson family, could be landed in the city without danger 
of spreading contagion. This paper was delivered to the sea-captain, and the 
tug pulled away for Nassau leaving our disappointed company to pass the 
dreary day as best they could. Hours went by, and no news came from the 
town. Eyes were strained, and field glasses were brought into requisition, 
but nothing could be seen of the little tug which had disappeared behind 
Hogg Island on its way to the city. The day was one of great nervous strain, 
and every passenger on board felt tired and worn as the afternoon passed 
without any word. 

I spent much of this day with the Jacksons. The father’s grief and the 
mother’s heroism were terrible to see. They had lost all hope of escaping 
quarantine, and were now planning to make its hardships as light as pos- 
sible. With this object in view, Mr. Jackson had authorized me to say, in my 
letter to the Health Board, that he was willing to go to any expense if they 
could only be quarantined on the Island of New Providence itself, a short 
distance outside of the city of Nassau. He even proposed to purchase any 
house that might be selected by the Health Board and to pay all of the ex- 
penses necessary to the most rigid quarantine, and when his child recovered 
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or died, as the case might be, to burn the building and all that it contained, 
and to deed the lot to the city, and to place himself and family under the 
direction of the Health Board for a length of time necessary to the protec- 
tion of the inhabitants. 

Mr. Jackson also discussed many other propositions with me, and gave 
me full authority to make any arrangement that money could make with 
the Health Board, provided only that his child should have comfortable 
quarters and be within easy reach of proper food and medical attention. As 
the incidents of this story will show, the Health Board of Nassau felt it to be 
their duty to refuse all of these generous propositions. 

Late in the afternoon I was called on deck by an unusual commotion 
among the passengers, which I soon found was occasioned by the an- 
nouncement that the tug had been sighted rounding Hogg Island on its 
way a second time to our steamer. While there was much pleasure mani- 
fested at the sight of the tug, yet the feeling of uncertainty as to what the 
decision of the Health Board might have been caused many to suppress 
their feelings and await with intense anxiety and eager expectation the 
coming of the tug. We on board the steamer, anxiously waiting almost the 
entire day for news, could not understand what had occasioned the delay, 
and why we had been kept in this state of suspense for so long a time, when 
the question of our landing seemed to us to demand a speedy answer. We 
afterwards learned that Nassau had never seen but three cases of diphtheria, 
and all of these had been fatal. Two of these patients were the children of 
one of the physicians, who at this time held a place on the Health Board. 
His prejudice, therefore, against the dread disease was natural, though ex- 
treme, and no doubt caused the long delay through which we had suffered 
from early morning until late in the afternoon. 

Slowly the tug drew alongside our steamer. The old sea-captain again 
appeared upon our deck, and immediately announced, “All may go ashore 
except the Jackson family. The Jackson family to quarantine.” This he 
called in a deep, gruff voice, so loud that it could be heard in almost every 
part of the vessel. Immediately there was confusion, caused by the hurrying 
to and fro, the pushing of trunks, the moving of baggage, the happy shout- 
ing of the children, and the general excitement which naturally followed 
the relief from the strain which had all day held the entire company. 

Amidst this confusion I followed the tug’s captain and asked him to 
come with me to the Jacksons’ rooms, in order that he might give them 
some information concerning the quarantine station to which they were to 
be sent. They wished to know how they were to go and what conveniences 
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they would find when they reached there. For some time the old captain 
refused to go with me, saying he did not have the time, but that I might 
tell the Jacksons that they were to remain in their rooms until the other 
passengers had left the steamer, and then a row-boat would be provided to 
take them to the quarantine station. Knowing that this information would 
not satisfy them, I persisted in my efforts to have him grant them a personal 
interview, and at last with evident irritation he followed me to their rooms. 
As we approached the door Mrs. Jackson came out to meet us. There she 
stood as cool and self-possessed as ever. Her face white and with a voice 
slightly trembling, she asked the strong and burly man who stood before 
her what provisions had been made for her child. The captain in a matter- 
of-fact manner told her that the quarantine station to which they were to 
be sent was a little coral reef about five miles out at sea. It was uninhabited 
and had not been used as a quarantine station since the yellow fever epi- 
demic of three years before. There was only one house on the island, and 
this was a small frame building, containing little furniture except two iron 
bedsteads. He therefore advised them to take from their staterooms all of 
the bedding necessary to their comfort. He further told them that there 
was no physician on the island, and as yet the Health Board of Nassau had 
had no opportunity to make any arrangements for the comfort of the 
patient. All of these things he said would be attended to by the Health 
Board as soon as possible the next day, and a physician would then be sent 
to visit the child. He further told them that all their food would have to be 
sent from Nassau, and if any cooking were done they would have to do it 
themselves upon an oil stove which they could procure if they wished in 
the town. He did not think it would be possible for them to secure either 
nurses or domestics to assist them. Mrs. Jackson exercised the greatest 
self-control while with repeated questioning she elicited the above informa- 
tion, and then her whole demeanor changed, her face lit up with anger and 
indignation, and she uttered the most heartrending appeal that it has ever 
been my misfortune to hear. She led the old captain to the door of the state- 
room and pointed to little Mary pale and listless on her bed, and spoke as 
follows: “That little girl is the only child I have and she is to me more than 
all of the world. We are willing to sacrifice everything we have in the effort 
to save her life. Willing to buy anything that money can buy, pay any sum 
the city of Nassau will designate, provided only that we be given a fair 
opportunity to fight for her life. But instead of giving to us this opportu- 
nity, instead of accepting the proposition we made to you this morning, 
you have decided to send my child to this isolated spot, far away from 
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proper food, medical attention, and all those things which offer a chance 
of recovery. You have banished her to this little island, there to let her die, 
without even giving us a chance to save her life. Can it be possible that 
Nassau is under English Government, and that English people will pass 
this sentence upon me and my child? I beg of you, if you have a heart, or 
if you have children at home, to do all in your power to help me save my 
child.” 

This and much more did Mrs. Jackson pour into the ear of the old 
captain, who gradually melted under her influence to the extent that he 
told her, that while he could not change the decree of the Health Board, 
and while it would be necessary for her to go to the quarantine station, as 
had been directed, yet he promised to go with me as soon as we reached 
the city and find a physician who could be sent to them that night, and 
who would remain with them as long as they needed him. He further 
promised that he would use his influence with the Health Board to allow 
me to make daily visits to the child and consult with the resident physician. 
After this interview the sea-captain hurried on deck to look after the moving 
of baggage and other things preparatory to the departure of his tug. 

In a short time, even before our tug had left the steamer, we saw the 
Jackson family with all their belongings, and with all their stateroom fur- 
niture, move off in a small sail-boat, which gradvally disappeared in the 
distance as we were carried in the opposite directio1 on our way to the city. 
When we reached Nassau I followed the old sea-captain ashore and clung 
closely to him for an hour until he finally found the young physician, whom 
he had promised Mrs. Jackson should be sent to them that evening. 

Dr. Barrett was a young man, a citizen of the United States, who had 
sought this climate a few years before in search of health. Health he had 
found but no practice. He was therefore quite willing to accept the position 
which was offered him, and he went at once to the Jacksons, taking with 
him such medicines as we thought might be needed in the treatment of 
the child. 

The next morning, by permission of the Health Board, I made my first 
visit to the quarantine station. It was a delightful sail through quiet, clear 
waters over the beautiful sea gardens, past coral islands, until we came in 
sight of a small reef a quarter of a mile long and about one hundred yards 
wide at the widest point. On this little island was a flag pole from which 
floated a yellow flag, the quarantine signal, warning all passersby to avoid 
the island. 

When I reached the little reef I found it almost entirely devoid of vege- 
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tation. In its center was one large cactus plant, some ten feet in height and 
spreading its broad, thick leaves several yards in every direction. On the 
leaves of this plant I found half a dozen names written out in full with a 
date beneath. I afterwards learned that they were the names of yellow fever 
patients who had been quarantined on the island years before. On scratch- 
ing the leaves of the plant with a sharp, hard instrument, a soft white sub- 
stance would exude, which would harden there and remain for an indefi- 
nite period. In this way these unfortunate yellow fever sufferers had left 
the record of their deaths on a living monument. 

Proceeding to the little house, which was the only one on the Island, 
I found my little patient lying on one of the iron bedsteads, which had 
been made comfortable by the bedding taken from the steamer. There was 
no other furniture in this room except an improvised stool and bench 
which Mr. Jackson had “knocked” together. In the only other room in the 
house was another bedstead and a small coal-oil stove which had been sent 
out from Nassau the evening before in the boat that carried the doctor. 
Two or three iron knives, the same number of forks and spoons, with a few 
cups and saucers, were all they had for the table. The house itself was a rude 
lattice-work structure, through which the wind had whistled the previous 
night, making a weird and mournful sound which helped to keep the child 
restless, nervous, and unhappy. Shortly after her arrival Mary had been 
frightened by seeing a large lizard run along the lattice work, and she had 
appealed to her mother to take her back to the steamer, as she was afraid 
to stay there any longer. Her mother quieted her as best she could, and told 
her that the “ship doctor” was coming to see her the next day, and that if 
she would be a good girl and let him treat her throat she might have “her 
blue dress on tomorrow.” Mrs. Jackson had tactfully taught the child to 
look forward with pleasure to my visits. My coming, therefore, was always 
a pleasure to her, and one of the few events in the day to which she looked 
forward. 

After greeting my little patient and giving to her some flowers that 
had been sent by her fellow-passer gers of the steamer, I made the medical 
examination and instituted such treatment as I thought best. I told Mrs. 
Jackson at this time, as I had previously, that the disease was steadily pro- 
gressing and that I had little or no hope of her child’s recovery. 

I made my visits about the same hour each day, carrying with me a 
large basket of flowers sent to little Mary by her fellow-passengers, now 
luxuriously quartered at the “Royal Victoria.” The flowers contributed 
much to her happiness and made her look forward with even greater pleas- 
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ure to my visits. On the second visit I found my little patient worse. At this 
time I learned that no one had set foot on the island since I left the day 
before, with the exception of a boatman who brought the provisions. He 
made one visit to the island each day, and acting under the directions of 
the Nassau Board of Health, he placed the supplies on shore some distance 
from the house, and then getting into his boat and pulling out into the 
water a short distance he called to Mr. Jackson to come and get the provi- 
sions he had brought to them. All communication between Mr. Jackson 
and boatman was carried on by calling to one another over the water. In 
this way food and other supplies were ordered to be delivered the next day. 
On leaving the house after this visit Mrs. Jackson followed me to the door 
and said that she wished to have a talk with me. She told me that she real- 
ized that Mary was getting weaker from day to day, and that she had quite 
given up all hope of her recovery; she wished therefore to discuss with me 
the question of the removal of the body of her dear little girl, as she had 
fully decided that when death came she would take it home for burial. She 
said that this matter had been constantly in her mind for several days, and 
that she felt it would be a relief to her to talk with someone who might 
assist her in meeting the emergency when it came. She asked me, therefore, 
to make such inquiries as I thought best, and to make any arrangements 
which the circumstances demanded. While she proposed to fight to the 
last for her child’s life, yet it would be a relief to her to know that when the 
worst came, she would then be in a position to take her home. I promised 
her to look into the matter on my return to Nassau, and left her standing 
in the door, a picture of quiet courage, self-control, and determination, and 
Mr. Jackson, who had taken little part in the conversation, seated on the 
porch with head bowed in his hands. 

The third morning I received a note from Dr. Barrett, who had con- 
tinued in constant attendance upon little Mary since the night she went to 
quarantine, saying that our patient was much worse, and that croupy symp- 
toms had developed during the night. He asked me to come prepared to 
stay all day and if possible all night. He further requested that I bring 
with me from the hotel two sheets, that she might have a change of bed 
linen. 

The Health Board would not grant me permission to spend the day 
and the night with the child; I therefore could do no more than make my 
daily visit. When I reached the island I found her in a desperate condition. 
The mother still continued to fight for her child’s life. Day and night she 
sat at the bedside, urging Mary to take her medicines and nourishment, 
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and frequently made the promise to her that if she would do as she was 
directed, she might “have her blue dress tomorrow.” 

On leaving the Jacksons this day I told them that I had made some in- 
quiries which led me to believe that if they wished to take their child’s body 
home, it would be necessary for them to charter one of the sponging 
schooners now in the harbor, and sail across the Gulf Stream to the Florida 
coast. One of these vessels I had heard was now lying at anchor without 
cargo and could probably be engaged for this purpose. If they wished me to 
do so, I would see that owner and make conditional arrangements with 
him to hold himself in readiness if his vessel should be needed. Dr. Barrett, 
who heard this conversation, said that it would be impossible for the Jack- 
sons to do this. He had lived in these waters a number of years and spoke 
from an accurate knowledge not only of the sponging schooners, but also 
of the course it would have to take in going to Florida. These schooners, 
he said, had no accommodations for passenger service, and he believed it 
would be absolutely impossible for Mrs. Jackson in her present condition 
to take such a journey in such a boat. He told them of the dangers of the 
Gulf Stream, and of the privations which they must necessarily undergo 
on such a voyage. For these and many other reasons he thought it unwise 
and inexpedient for Mrs. Jackson to attempt this trip. When the doctor had 
finished speaking Mrs. Jackson calmly turned to me and asked me to pro- 
ceed with the arrangements, as she had fully decided that she would take 
her child home, or perish in the attempt. 

On my return to the town I communicated with Mr. Johnston, a gen- 
tleman who had previously interested himself in many things pertaining 
to the welfare of the Jacksons, and asked him to secure a schooner for the 
purpose of transporting them to Florida, and to have it in readiness for use 
at any time. 

The vessel was secured, a two-masted schooner having two small 
sleeping apartments beneath the deck. These were the rooms occupied as 
lodging places by the crew when they were sponge fishing. The vessel was 
large enough, and Mr. Johnston, who knew the waters well, decided that 
it would answer the purpose, and arranged with its owner to get it in readi- 
ness for the trip, and promised him if his vessel were not used by the Jack- 
sons, that he would be paid for the time it was held under orders. 

The next morning I started as usual for the quarantine station, and as 
I approached it I saw the yellow flag that had been floating from the flag- 
staff fall to half-mast. I knew by this signal that little Mary was dead. | 
continued on my way to the island, and with reluctant step approached 
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the house that had been the scene of the sad tragedy. As I neared the door 
Mrs. Jackson appeared in its opening. She stood there like a statue, pale, 
erect and apparently composed, and as I stepped on the porch she said, in 
a quiet, trembling voice: “Doctor, it is all over, and I have kept my oft- 
made promise to my darling child. She now has ‘her little blue dress on.’ ” 
We entered the room and there found little Mary, cold and beautiful in 
death, clad in the little blue dress which had been her delight in health, and 
which had served so often during her sickness to coax her into doing that 
which was thought best for her recovery. 

As the mother stood over the corpse of her child, she placed the flowers 
as usual by its side and told me of the struggle that she had had during the 
night. We then left the room to join Mr. Jackson and to talk over the ar- 
rangements that would be necessary for leaving the ill-fated island, Mrs. 
Jackson insisting that they were determined they would never leave until 
they could do so with the dead body of their child. They could not bear the 
thought of leaving her amidst the cruel scenes that had been in part respon- 
sible for her death. 

Two days later the old sponge schooner set sail from the quarantine 
station. It carried besides its crew Mr. and Mrs. Jackson and the body of 
little Mary, which by direction of the Health Board had been placed in a 
metallic casket, adult size, this being the only size obtainable at Nassau. 
This casket was hermetically sealed in a large zinc box which had been 
made for the purpose. By order of the Health Board the schooner sailed 
north from the quarantine station, so as to round all of the small islands in 
that portion of the sea, leaving them between the city of Nassau and the 
schooner as it turned westward on its way to Florida. 

The vessel landed after some days at a small town on the Florida coast 
where the Jacksons were cordially received by the Mayor and the people of 
the town who, after hearing their sad story, had the casket removed from 


the schooner to the railroad station, whence it was at once shipped to New 
York. 








On Jewish Medical Students of Padua 
JACOB SHATZKY* 


N article by Bruno Kisch (Journal of the History of Medicine, 1949, 4, 

450-459) regarding “Cervo Conigliano, A Jewish Graduate of Padua 

in 1743,” calls attention to the fact that although a wealth of scattered mate- 

rial pertaining to the history of Jewish medical students of Padua has been 
published, a comprehensive study on that subject is still a desideratum. 

The author mentions only one branch of the Conigliano family. There 
was, however, another branch, on the maternal side of that same family, 
which also gave renowned servants to the medical profession. Joseph Stern 
(Stella), for instance, who died in 1720 and who obtained in 1707 the de- 
grees of Doctor of Philosophy and of Medicine at the University of Padua, 
was a nephew of the brothers Salomo and Israel Conigliano.* 

Source material pertaining to Jewish medical students of Padua tells 
us a story of heroic efforts of ambitious young Ghetto Jews to enter the 
University in spite of the many domestic and legal obstacles with which 
they were confronted, even though as early as 1409 Padua had bestowed 
its medical doctorate on a Jew. Jewish students met with great difficulties 
in obtaining the degree of doctor. Yet they flocked from several countries, 
different cultural backgrounds, poorly prepared to meet the prerequisites 
of admission and lacking sufficient knowledge of Latin, the current lan- 
guage of instruction. The majority of these students were foreigners, com- 
ing from countries where Jews were not adraitted to the universities, and 
from a deeply ingrained Jewish religious atmosphere highly unfavorable 
to the pursuit of secular education. To a sociologist of medical culture it is 
very gratifying to study the historical development of this trend of learn- 
ing, to follow the incessant pilgrimage of Talmudic students from Poland, 
Germany, Hungary, and other countries to Padua where the foremost 
medical school had opened its hospitable doors to non-Catholics, and to 
analyse their subsequent readjustment in various countries of Europe in 
general, and in their place of birth in particular. Such a study would be the 
first sociological interpretation of Jewish acculturation in terms of the 
medical vocation. 

Those who aspired to medical schooling met with disapproval, not 
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only on the part of the Rabbinical authorities, but also on the part of some 
of the Jewish physicians of those days. 

Joseph Samuel del Medigo (1591-1655) of Crete, for instance, himself 
a student of Padua (at the age of fifteen), reproached the Jewish parents 
who sent their children to the University of Padua to study before they 
were well grounded in Judaism.’ 

If the objection to the study of medicine was so strong, how then did a 
Polish Jew succeed in making such a daring and costly trip to Padua, in 
paying tuition which for Jews was almost double the usual amount, and 
then in staying several years in a foreign and partly unfriendly country to 
conclude his studies? As far as Poland is concerned, the answer is unique 
and very instructive indeed. A considerable number of those students were 
supported by members of Polish aristocratic families who took a paternal 
attitude towards some of “their” Jews who were desirous of studying medi- 
cine. The “chosen” ones, after concluding their training and returning 
home, served as family physicians to their patrons for a limited period of 
time stipulated in advance by written agreements still extant. 

Among these patrons was the Chancellor of Poland (in the sixteenth 
century), Jan Zamoyski, who was himself a graduate of Padua. In the city 
of Zamos¢, founded by him, there was a physician by the name of Tobias. 
Zamoyski was impressed by his dexterity in medical practice and decided 
to send him to Padua for a “post-graduate” course in surgery under Girol- 
amo Fabrizio d’Acquapendente (1537-1619), who had, at that time, a 
host of pupils from Poland. However, Tobias, in a letter addressed to his 
benefactor, expresses his doubts as to the profitability of undertaking such 
a trip, since his knowledge of Latin was not sufficient to take such a course.” 

But not all of those who went to Padua studied medicine at the Uni- 
versity proper. Some Hebrew sources indicate that private tutoring was 
common, not only with graduate Jewish physicians, but also with non- 
Jews. The language of the instruction was Hebrew and Yiddish, or Judaeo- 
German, as it was labelled in those days. There are several autobiographi- 
cal prefaces to Hebrew and Yiddish medical books telling a fascinating 
story of such preparatory instructionship for medical training. (For in- 
stance, the two Yiddish books by Moses, the son of Benjamin Wolf from 
Kalisch (Poland), printed in 1677 and 1679, and the Hebrew book: Me- 

2 Mann, J. Texts and studies in Jewish history See also: Fritz J. Polish physicians who studied 
and literature. Philadelphia, 1935, 2, p. 679. under H. Fabricius ab Aquapendente. Repr. fr. 
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galeh Sod (The Revealer of the Secret) by Doctor Aaron Emmerich, Ham- 
burg, 1765.) 

Jewish students in Padua were accepted, as a rule, as members of the 
student bodies, or corporations, as they were called, usually organized after 
national patterns. The entire student body was divided into 31 “nations,” 
later dropped to 24, and by the end of the eighteenth century there were 
only 22. The largest was the German corporation, since it accepted stu- 
dents from various countries neighboring on Germany. Thus, for instance, 
in the sixteenth century the “German Nation” had, for a very short time, 
5,083 members. Later, Polish Jews were accepted as members of the Polish 
student body. The statement by the Jewish historian Dubnow, repeatedly 
quoted by other historians, that the Jewish students formed a student body 
of their own, is not warranted.* It has been mentioned previously that the 
Jewish student was not considered equal to the non-Jewish. Not only was 
he compelled to pay higher tuition, but he was also burdened with special 
taxes and had to be host to numerous members of the student body he 
joined, at his initiation. 

A glimpse into the customs prevailing among the students of Padua is 
revealed in a letter of 1797 written by a German student to his parents. 
“Here at the University,” he writes, “there are 22 various nations, Jews and 
Turks among them. A Jew desirous of becoming a doctor has to pay to the 
University 20 pounds of sweetmeats, of which ten pounds the German 
nation takes for itself, to be distributed among its members. Since we are a 
group of ro students only, thus every one receives one pound. This is an 
old custom, and so, to a Jew, the privilege of becoming a doctor is more 
costly than for a German, who has to pay less than one fourth of that 
amount. This is only because he is (not) a Jew.” 

That the Coniglianos, the Italian-Jewish family of physicians, are not 
the only family of professional doctors, is well attested in the annals of the 
history of medicine. Poland also had such a family, the Gordons of Wilno, 
with a record of three of its members Padua graduates. One of them, Aaron 
Gordon, studied at Padua in the years 1692-1695. He was in advanced age 
when he went to Padua to study medicine. After returning home, he was 
appointed Court Physician of the King August of Poland. He died in 
Wilno in 1717.° The Gordons were holders of private scholarships awarded 
by the members of Polish nobility. 

The same applies to Hungary, where Jewish youth, anxious to study 


4 Dubnow, S. Weltgeschichte des juedischen ® Kon, P. One of the earliest Jewish physicians 
Volkes. Berlin, 1925, 6, 143. in Wilno. Yivo-Bleter (Yiddish), 1930, 1, 53-61. 
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medicine, found generous support among the Hungarian feudal aristo- 
crats. In spite of good source material extant, no study has been written, as 
yet, about the Jews of Hungary as students of Padua." 

One of the most interesting episodes in the history of Jewish medical 
instruction in Padua was the conflict regarding the demands to produce 
jewish corpses for anatomical dissection, which the University required. 
Moses Vital Cantarini, a scion of an eminent Italian-Jewish family of schol- 
ars, wrote a Hebrew treatise about this problem, which was, however, never 
published.* 

In conclusion, I would like to call to the attention of the medical his- 
torian the following printed sources relating to the Jewish medical stu- 
dents of Padua. 

The most important sources have been published systematically by 
Stanislau Windakiewicz of the University of Cracow. The introductions 
are written in Polish, but the documents published in the original Latin 
and Italian. These are the minute-books, protocols, and other documents 
of the “Polish Nation” in Padua, covering the period between 1592 and 
1743. They are printed in the Archiwum do Dziejéw literatury i ofwiaty w 
Polsce (Archives of the History of Literature and Education in Poland), 
Vols. VI and VII, 1890-1892. The same author published a synthetic study 
in “Przeglad Polski” (Polish Review), 1887, and also a book on Padua 
(Cracow, 1891, 164 pp.). In addition to it, the Jubilee Volume, issued in 
Italian by the Polish Academy of Learning, under the title: Omaggio dell’ 
Academia Polacca all’ Universita di Padova (Cracovia, 1922, 364 pp.), con- 
tains valuable contributions on the same subject written by competent 
Polish historians, such as Lachs, Windakiewicz, Kot, and others. 

As to the man, “Pictor,” mentioned in Kisch’s article, who received a 
medical diploma in 1695, it should be stated that the name is a latinization 
of his German-Jewish name, which was Koppel (Jacob) Maler or Mehler 
(Painter—pictor).” 

About Jewish medical students of Padua outside of Poland, the articles 
of Morpurgo,”° Soave,"* Post,’* Schiess,"* and Holler“ are of interest. 
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Notes and Queries 


Edited by Ratpu H. Major, M.D.* 


Brassavola’s “Examination of Medicinal Simples” 


Antonio Musa Brassavoia of Ferrara (1500-1555) is one of the earliest Ital- 
ian writers on materia medica of importance. According to Ferchl* he owned 
one of the largest and earliest recorded collections of drugs and was respon- 
sible for introducing a number of new drugs into the pharmacopeeia. His 
Examination of Medicinal Simples was written in the form of a dialogue, 
and some doubts seem to have arisen as to the existence of the first edition 
of Rome, 1536. Thus Garrison and Morton’ mention that it has been reported 
but that they were unable to trace a copy; Arber® states that “an edition of 
1536 is referred to, but it has not been seen by the writer, and the Union 
Catalog (Washington) does not list any copy in an American library.” 

The object of the present note is to describe a copy which recently fell 
into the writer’s hands. The title is Examen omnium simplicium medica- 
mentorum, quorum in officinis usus est (see reproduction); it measures 21.5 
x 28.5 cm. The collation is: (12), 120, (1,1) JJ. The book is very attractively 
printed by Anton Bladus de Asula (Rome) and this is the only edition to 
be printed by him: the many reprints were all much smaller in format. 

In addition to its pharmaceutical interest the book contains much to in- 
trigue the student of the history of chemistry, e.g. the following chapters: 
De Metallis, De Terrarum Genera, De Oleis, De Salibus. 


New York, New York Denis I. DuveEen 


Items of Medico-historical Interest from Scotland 


From 26 November 1949 to 31 January 1950 visitors to the Corporation of 
Glasgow Art Gallery and Museum were privileged to see a special exhibition, 
“Medicine in History,” organized as part of the celebrations to commemorate 
the 350th anniversary of the Royal Faculty of Physicians and Surgeons. The 
exhibition included portraits, charms, early books on medicine, late eight- 
eenth and early nineteenth century medical caricatures, pharmacy jars, mortars, 
pill slabs, bleeding bowls, and surgical instruments. Special exhibits illustrated 


* Department of Internal Medicine, The Uni- 2A medical bibliography. London, 1943, No. 
versity of Kansas School of Medicine. 1748. 

1 Chemisch-Pharmazeutisches Bio- und Bibli- 8 Herbals, their origin and evolution, Cam- 
ographikon. Mittenwald, 1937, p. 67. bridge, 1933, p. 275. 
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the history of dentistry and radiology. The history of the Glasgow Royal In- 
firmary and the Royal Faculty of Physicians and Surgeons of Glasgow was 
represented by a collection of minute books, registers, and other documents 
as well as instruments and pictures. A reconstruction of an operating theatre 
as it might have appeared in a Glasgow infirmary in the 1890’s, when surgery 
was under the influence of Sir William Macewen, gained authenticity from 
the use of one of Macewen’s operating tables, a dressing steriliser evolved and 
used by him, and other similar apparatus. Displays of particular interest were 
devoted to Lister, Macewen, William and John Hunter, William Cullen, and 
Joseph Black. The Lister exhibit, arranged to demonstrate the novel tech- 
niques which Lord Lister introduced, was built around specimens of his origi- 
nal catgut, his jaconette for dressing wounds, his lac plaster carbolic dressing, 
his carbolic spray, etc. 

A printed “Guide to the Exhibition,” which numbered upwards of 750 
items, provided an historical introduction and notes. 


The collection at the University of St. Andrews of books, manuscripts, 
holograph letters, portraits, and engravings dealing with alchemy and histori- 
cal chemistry has been augmented recently by a gift of more than 80 books, 
many of them rare works, given by Dr. Leonard Dobbin, the doyen of Scot- 
tish chemists. (Cf. Nature, 25 Feb. 1950, p. 309.) 

Lioyp G. STEVENSON 
Dentistry in Scotland 


The Scotsman for May 16, 1950 gives an excellent account of a lecture de- 
livered in Edinburgh the previous day by Dr. J. Menzies Campbell of Glasgow 
—probably the first lecture, according to the speaker, ever to be given in a 
Scottish university on the rise and progress of dental surgery in Great Britain. 

In early times, the dentist was merely a tooth-drawer and very often a 
charlatan. Sometimes the blacksmith who made the instruments would con- 
struct a set for his own use. For a time “pelicans” and “keys” displaced the 
forceps, the tooth being levered or twisted out by these ingenious though 
barbarous tools. The first step in the progress of dentistry was taken by Charles 
Allen who wrote a textbook entitled The Operator for the Teeth, printed at 
York in 1685. In Allen’s day, dentures were fashioned out of solid bone or 
ivory, after careful measurement of: the mouth with compasses. Chemant, in 
1789, was the first to introduce a denture made entirely of porcelain; vulcanized 
rubber did not come into use as a base until the following century. 

Dental education had its beginnings in a small way at John Hunter's 
house in London, when William Rae, son of James Rae, an Edinburgh sur- 
geon, delivered a course of lectures on dentistry in 1782. 

Dr. John Smith was a pioneer of comprehensive dental education in Edin- 
burgh, when he instituted lecture: on dental surgery at the Royal College of 
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Surgeons in 1856, although before that time dental anatomy had been taught 
by Goodsir and Rae. The Edinburgh Dental Dispensary which later became 
the Dental Hospital and School, was founded in 1860 by Smith, Nasmith, 
Imlach, and others. 

At the close of his lecture, Dr. Menzies Campbell demonstrated a number 
of dental instruments for his own collection. 


A Note on the “Doctors’ Mob” 


In the Winter, 1950, issue of the Journal of the History of Medicine, Dr. 
Jules Calvin Ladenheim has presented an excellent account of ““The Doctors’ 
Mob’ of 1788,” with a clear demonstration of the importance to medical science 
of the relations between the public and the profession. One statement of his, 
however, warrants further examination. In discussing the legal and political 
aspects of the riot, Dr. Ladenheim says: “Furthermore, inasmuch as the riots 
took place at a time when the delegates of the Colonies were assembled in 
Philadelphia for the purpose of drafting the Constitution, there can be no 
doubt that the furor of the recent events aroused grave misapprehensions 
in the minds of many as to the wisdom of entrusting the government to the 
hands of an unselected body of people which in their opinion could be equated 
with the ‘mob.’”* Actually the constitutional convention gathered in Phila- 
delphia in May 1787. The delegates completed their work on September 17, 
and on the 28th, Congress resolved to transmit it to the legislatures of the sev- 
eral states, to be laid before special conventions elected in each state. By the 
beginning of April, 1788, the Constitution had been ratified by six states. In 
New York, however, where those opposed to ratification—the Antifederalists 
—were particularly strong, the legislature had resolved that the elections for 
the state convention be held on the last Tuesday in April.° On April 13-14, 
therefore, at the time of the Doctor’s Riot, the elections were only two weeks 
off, the political situation was acute, and New York was a key state. It be- 
comes pertinent, then, to inquire whether this riot, an important incident in 
American medical history, had any political influence.’ 

Unquestionably there were among the Federalists men opposed to de- 
mocracy, and strongly in favor of law and order. Alexander Hamilton and 
John Jay, to name two who took sides against the mob, were among them, 
but their opinions on this subject had been formed long before April 13, 1788. 
Jay, in fact, rose from his sickbed following the rather severe wound he re- 


#J. C. Ladenheim, “ “The Doctors’ Mob’ of 7 For a full account of the struggle for the 


1788,” J. Hist. Med., 1950, 5, 39. ratification in New York, see E. Wilder Spauld- 
5 Carl Van Doren, The Great Rehearsal, New ing, New York in the Critical Period 1783-1789, 
York, Viking, 1948, pp. 9-204, passim. New York, Columbia, 1932, pp. 192-276; and 


6 Jonathan Elliot, The Debates in the Several Clarence E. Miner, The Ratification of the Fed- 
State Conventions on the Adoption of the Federal eral Constitution by the State of New York, New 
Constitution, Philadelphia, Lippincott, 1861, 5 York, Columbia, 1921. 
vols. (vol. II, pp. 205-206). 
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ceived in the riot to write An Address to the People of the State of New York; 
it was a strong argument in favor of the proposed Constitution, but its tone 
was calm and temperate, and in spite of his recent experience it made no 
mention of the dangers of mob rule.* In the debates at the New York state 
convention, held in Poughkeepsie from June 17 to July 26, 1788, there were 
occasional remarks on the evils of democracy and the danger of entrusting 
the government to the untrammeled will of the people, but they came from 
both parties.° 

Among the leading men who cudeavored to stop the riot, James Duane, 
Mayor of New York, Robert R. Livingston, Chancellor of the state, John Jay, 
and Alexander Hamilton were all Federalist delegates to the Poughkeepsie 
convention from New York City. But Governor George Clinton, who called 
out the militia to suppress the riot, was the leader of the Antifederalists; badly 
defeated in the New York City elections, he attended the Poughkeepsie con- 
vention as a delegate from Ulster County. He was no man to brook mob rule 
and had previously co-operated with the government of Massachusetts in sup- 
pressing the agrarian-debtor revolt led by Daniel Shays which had convulsed 
the Bay State late in 1786.*° 

On the other hand, most of the members of the mob seem to have been 
drawn from the working-class section of the city’s population, and therefore 
from the most numerous. Yet when the elections took place at the end of April, 
on a basis of free manhood suffrage, the Antifederalists were overwhelmingly 
defeated. From a total of 2,838 votes cast, John Jay, the top man on the Feder- 
alist slate of nine, received 2,735, and the lowest Federalist received 2,651. Gov- 
ernor Clinton led the Antifederalist slate with only 134 votes, and only two 
others of his party received over 30. Nor can this be attributed to any failure 
of at least some of the “mob” to vote, for in the concurrent elections for the 
state Assembly, in which the usual property qualifications applied, the total 
vote was only 1,650."* Apparently neither the anti-mob activities of the city’s 
leading Federalists nor the charge of Chief Justice Richard Morris (who was 
also a Federalist delegate to the Poughkeepsie convention from New York 
City) to the Grand Jury emphasizing the power of the law had turned the 
mob against the Federalists.”* 

Finally, we may note that neither political party held a monopoly on riot- 


11 New-York Packet, May 30, 1788. 

12 Sidney I. Pomerantz, New-York an Ameri- 
can City 1783-1803, New York, Columbia, 
1938, p. 97, states that “the tradesmen and me- 
chanics, lured by the prospect of better business, 


8 Henry P. Johnston, ed. The Correspondence 
and Public Papers of John Jay, New York, Put- 
nam’s, 1891, 4 vols. (vol. III, pp. 294-319); 
Frank Monaghan, John Jay, New York, Bobbs- 
Merrill, 1935, pp. 290-293. 





® Elliot, op. cit., vol. Il, pp. 253-254, 312, 317, 
359. 

10 New-York Packet, April 25, 1788; E. Wil- 
der Spaulding, His Excellency George Clinton, 
Critic of the Constitution, New York, Macmil- 
lan, 1938, pp. 164-165. 


lined up behind the commercial, financial, and 
speculative interests in their successful struggle 
for the ratification of the Constitution.” Mayor 
Duane’s charge to the jury, which Dr. Laden- 
heim quotes extensively, came after the elections. 
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ing. On July 4, 1788, while the Poughkeepsie convention was still sitting, a Fed- 
eralist procession encountered an Antifederalist group on a narrow street of 
that Hudson River town; “after a few words, a general battle took place, with 
swords, bayonets, clubs, stones, &c. which lasted for some time, both parties 
fighting with the greatest rage . . . .”** When the news of ratification reached 
New York City on July 26, a Federalist mob stormed the office of the Anti- 
federalist New York Journal and wrecked the press." 

Dr. Ladenheim points out that ten days after the Doctors’ Riot, the tumult 
had largely subsided. On April 25, the Federalist New York Packet published 
a full account in order to quiet the “exaggerated accounts of the late riot in 
this city . . . .” While there is no doubt that the problem of law and order 
as a whole was one of the basic forces leading to the substitution of the Con- 
stitution for the Articles of Confederation, and that the more democratical 
elements tended to oppose the Constitution, it would appear that for all prac- 
tical purposes Thomas Jefferson was correct in writing of this particular riot 
that “politics had nothing to do with it.”** 

Cambridge, Mass. Joun B. Brake 


First Use of the Laryngoscope in the United States 


The laryngoscope was developed and popularized in Europe by Tiirck 
and by Czermak in 1857 and 1858. The first published account of its use in 
the United States was by Hugo Stangenwald in 1860.*° However, at a stated 
meeting of the New York Academy of Medicine held on March 6, 1861, Dr. 
Ernst Krackowizer made the following comments:* “I have very little 
doubt but that I was the first person in this country who saw the vocal cords 
in a living subject. I sent for this instrument in 1838 [this must be a misprint 
for 1858] and very soon after I had a case where I had an opportunity to use 
it. The patient was a gentleman from Texas, who suffered from tuberculous 
disease of the larynx and lungs. After frequent and rather prolonged sittings, 
I succeeded in seeing the vocal cords. I was enabled to state that there was no 
ulceration of the parts present, but that there was stenosis of the cartilages 
from immobility in their joints. I used the reflector which was first constructed 
by Sambelleider [the correct name is Semeleder], one of the physicians of the 
Hospital of Vienna. Finding the use of that apparatus quite inconvenient on 
various accounts, I had one constructed two years ago by Otto and Reynders, 
and with which the one claimed to be the invention of Mr. Tiemann is iden- 
tical. I do not think it necessary to depress the tongue by the use of an instru- 
ment, for the patient can do it himself with his finger. Finding that I could 
get along without the spatula, I gladly dispensed with it.” 


18 New-York Packet, July 11, 1788. Prof. Czermak,” a paper read before the New 
14 Pomerantz, op. cit., pp. 102-103. York Medico-Chirurgical College. Amer. med. 
15 Quoted by Ladenheim, Joc. cit., p. 39. Mon. N. Y. Rev., July 1860, 14, 15. 


16 Stangenwald, Hugo. “The laryngoscope of 17 Bull. N. Y. Acad. Med., 1862, 1, 162. 
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Dr. Douglas then remarked: “The first instrument brought to this country 
aside from the one referred to by Dr. Krackowizer was by Dr. Stangenwald, 
who read a paper upon the subject more than a year ago before the Medico- 
Chirurgical College.” 

A letter of Dr. Krackowizer’s, dated December 24, 1858, giving a com- 
plete case report of the first patient whom he examined with the laryngo- 
scope, has been preserved. It apparently concerns the same patient mentioned 
at the Academy meeting. The letter is in ) is handwriting, in German script. 
Its translation follows: 


New York, December 24, 1858 
Dr. Herff 
San Antonio, Texas. 
Dear Colleague, 

Mr. Oswald, the story of whose illness you know as well, if not better than I, became 
acquainted with my friend Dr. Shnetter of New York, during his stay at Munde’s sanato- 
rium. Shnetter made a diagnosis of pulmonary emphysema resulting from laryngeal sten 
osis. Since he knew that I had just received a laryngeal mirror, together with an illuminat- 
ing apparatus (Semeleder’s) from Vienna, he advised Mr. O., who was traveling through 
New York, to have himself examined by me. On examining the opening of the larynx with 
my forefinger I found it (as I then believed) narrowed by granulations; furthermore there 
was emphysema of both lungs, particularly of the lower lobes. I believe that in addition one 
must assume the presence of moderate and quite uniform cylindrical bronchiectasis in the 
upper lobes, in view of the retraction of the supra and infraclavicular regions, and of the 
marked consonance of the tracheal sounds in this region, associated with a normal per- 
cussion note. 

Mr. O. entered the sanatorium of Dr. Lowenthal, and I proposed to éauterize the glot 
tis with a solution of silver nitrate (stad 5+). This was be gun on November 13th, and re 
peated every other day. Inspection with the laryngoscope, because of my inexperience, did 
not give results to confirm or justify the diagnosis. For a long time, the attempt to fix the 
base of the tongue and to pull it forward with Green's spatula made it difficult to obtain a 
view of the larynx. The pull and pressure of the spatula, far from controlling the tongue, 
made it draw back vigorously, and this of course depressed the epiglottis and made it difh 
cult to view the glottis. When I stopped using the spatula, and Mr. O. either allowed his 
tongue to rest quietly in his mouth, or else protruded it, it became very easy to see the pos 
terior surface of the epiglottis, the false and true vocal cords and the entrance to the ven- 
tricles of Morgagni. Drs. Shnetter and Lowenthal were often present during the laryngo 
scopic examinations and were able to get good views of these structures. 

Our treatment did not give any relief to Mr. O's subjective symptoms. At first there 
seemed to be some improvement, inasmuch as early in December he was able to climb stairs 
to the third story without resting, and his breathing, when he reached the top, was hardly 
accelerated or difficult. His voice became clearer, his eyes more lively, and his lips assumed 
a normal color. Digital examination, as well as examination with the mirror on December 
roth, revealed disappearance of the granulations. Since I believe that such rapid recession of 
granulations is impossible, I think that we were mistaken, and that a chronic submucosal 
edema caused a swelling, thickening and folding of the mucous membrane covering the 
arytenoid cartilages, which gave the examining finger the sensation of granulations. This 
interpretation is all the more justified because there still is considerable swelling of the 
mucosa covering the arytenoid cartilages. 

Mr. O’s condition was more satisfactory from the 2nd to the 12th of December. On the 
13th cauterization was resumed. During the next two days his voice became hoarser, and 
there was considerable dyspnea. During this period the w eather was const: antly disagreeable 
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On the 15th cauterization was repeated. It caused much pain, and the dyspnea became ag- 
gravated and quite intense on this and on the following days. On the 15th a whitish piece 
of tissue 2%4"” long and 11,”” wide adhered to the sponge applicator when it was with- 
drawn. Microscopic examination showed that it was made up exclusively of regular layers 
of pavement epithelium—therefore the epithelial covering of the true vocal cords. (See 
Handbuch der Gewebslehre von Kdlliker, 1852, page 450). The cough became very dis- 
tressing, the expectoration, usually formed and yellow, became glassy and the voice was 
lost. In short, the influence of the weather and probably also the cauterization undoubtedly 
caused an acute catarrh of the laryngeal mucous membrane. With rest and cold com- 
presses these symptoms subsided and on December 18th, the condition was again so satis- 
factory that a laryngoscopic examination—the last one—could be undertaken. Status: epi- 
glottis, true and false vocal cords, entrance to the ventricles of Morgagni normal. | never 
was able to look through the chink between the true vocal cords, it always appeared black. 
The distance between the vocal cords is very slight. The posterior third of the chink be- 
tween the vocal cords is hidden and covered by two rather dark red swellings that almost 
meet in the midline (mucosa covering the arytenoid cartilages.) 

Inspection with the laryngeal mirror does not explain the hoarseness and the dyspnea. 
The dyspnea, even though moderate, is so continuous that I doubt that it can be attributed 
only to the emphysema. There must be a stenosis of the larynx. Is the chronic edema of the 
mucosa covering the arytenoid cartilages sufficient to explain it? To me it seems not im- 
probable that when the bulging, infiltrated mucous membrane overlies the posterior third 
of the rima glottidis, the passage of air must be considerably diminished. This pressure 
would also explain the toneless voice, since the vibrations of the vocal cords must be consid- 
erably dampened and restricted by it. Is the slight movement of the anterior part of the 
vocal cords only apparent because anteriorly they converge to an acute angle? Is it actual, 
and could it then be attributed to stiffness of the joint between the arytenoid and cricoid 
cartilages? 

These are the questions which I cannot decide without having the patient under longer 
observation, but which you will solve in the course of time. 

If it is true that the laryngeal stenosis is caused only by the edema of the mucous mem- 
brane covering the arytenoid cartilages, and if it cannot be relieved by cauterization or other 
methods, and if the pulmonary emphysema should become dangerous, there is nothing, in 
my opinion, that may be expected so surely to cause regression of the edema and the emphy- 
sema as a tracheotomy. This is also Shnetter’s opinion. But here I am giving opinions to 
which I am not entitled, for my only task is to give you the history of the patient for the 
period that he was under my care. 

Mr. O. will tell you about the various little tricks that make laryngoscopic examination 
easier for the patient and more rewarding to the physician. He has become a past master in 
the matter. He will also tell you of the experiments that I have made with the tongue spat 
ula, the mirrors and the illuminating apparatus. The illuminating apparatus that I am 
sending you is still incomplete, since the bowl exerts a painful pressure on the eye; the part 
that serves as an attachment for the elastic band, and the joint for the nut should rest on 
the bony part of the orbit. 

I have heard so many notable things about you, dear colleague, that it is a great relief 
to me to know that Mr. O., with whose fate I am much concerned, will be in your hands. It 
would be of great scientific interest to me, and would also please Mr. O., if after a time you 
would give yourself the trouble to let me know the further course of the illness and the 
results of your examinations and treatments. 


Dr. E. Krackowizer 


New York, New York Ernst P. Boas 
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Henry R. Zimmer, Hindu Medicine. The Hideyo Noguchi Lectures, Vol. v1. 
Baltimore, The Johns Hopkins Press, 1948. Ixxii +- 201 pp. $4.00. 


In November 1940 Dr. Henry Zimmer delivered three lectures on Hindu medi- 
cine, celebrating the seventh course of the Hideyo Noguchi Lectures at the 
Johns Hopkins Institute of the History of Medicine. The lapse of eight years 
which ensued between presentation and publication of the lectures was due 
first to Zimmer’s desire to reorganize them, second to his sudden death in 
1943 while still busy with the task of revision, and third to the difficulties en- 
countered by the editor, Dr. Ludwig Edelstein, in combining scattered notes 
and reorganizing an incomplete manuscript into a volume that would give 
adequate expression to the author's ideas. 

For the painstaking care with which he accomplished this task, Dr. Edel 
stein deserves the highest commendation. Disclaiming modestly any qualifi- 
cations for the assignment except a longstanding acquaintance with the author 
and his work, Edelstein presents, in an ample preface, first a sketch of the 
man Zimmer as he had come to know him personally over a period of years; 
second, certain comments and revisions that were found in Zimmer’s notes 
and manuscript, and lastly, a summary of the unfinished final lecture (which 
would have been Chapter 11 if Zimmer had lived to complete his work). 

In the opinion of this reviewer, one of the most interesting and valuable 
parts of the preface is the revelation of Zimmer’s broad philosophical back 
ground and approach to his subject. From the publication of his doctoral dis- 
sertation in 1914 to his death in 1943, he manifested a marked interest in Hindu 
culture as a whole. He was especially impressed by its inner spirit of reliance 
on myth and intutition, a tendency that contrasts sharply with Western civili 
zation’s emphasis on science and reason. Zimmer seems to have developed 
such a deep appreciation for this spiritual quality that it gave his survey of 
Hindu medicine a somewhat subjective slant. This is the one aspect of the 
volume that calls for negative criticism; of which, more later. 

The subject matter of the lectures is presented in three sections: (1) a chap- 
ter on the general development of medical tradition in India; (2) a chapter 
on the human body, the Yoga system of breathing, and sex; and (3) an in- 
complete chapter on materia medica and diet. It is difficult to see why this last 
chapter, even though incomplete, was published as a part of Edelstein’s pref- 
ace, instead of in its logical place as the final chapter of the volume. 

Throughout the book all important topics are based on the original Hindu 
texts: for the early period (B.C.), the Vedic hymns, for the classic period, the 


three great compilations, Caraka, Susruta, and Vagbhata. The usual arrange- 
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ment for each topic is first an English translation of the Hindu text, then a 
detailed explanation of the medical factors involved. This procedure results 
in considerable duplication, but many of the texts, especially the Vedic, are 
so allegorical in character that explanations are necessary in order to relate 
them to medicine as it is understood today. 

In Chapter 1 there is special need of such explanatory detail, since the sub- 
ject matter is largely mythological and rather far removed from medical sci- 
ence. But this does not disturb Zimmer’s equanimity. He not only accepts it, 
he defends it—so vigorously that we feel the need of cautioning the reader 
on certain points. We have no quarrel with his acceptance of the fact that 
“Hindu classic medicine stems from priestly magic”; this is true of many civi- 
lizations. We are surprised at his complaisance over the fact that medicine 
was still under the spell of religion as late as the seventeenth century. After 
describing a medical allegory of this period (which reads much like a medie- 
val morality play), Zimmer remarks that “this idealistic attitude is character- 
istic of Hindu medicine throughout . . . ,” and the allegory “reflects faith- 
fully the concept of life which generates the moral and spiritual atmosphere 
of classic medicine [in India]” (p. 74 f.). Still more surprising is his general 
defence of mysticism as superior to rationalism. This leads him to give an 
unjustifiably high rating to primitivism in medicine. For example, in the frag- 
mentary chapter on materia medica (in Edelstein’s preface) he suggests that 
traditional medicine is “a combination of inspiring intuitions, beneficial feats 
of autosuggestion, and actual results which may be corroborated later by tardy 
science” (p. lvi). Again, “The authoritative character of the ancient teaching 
remains an amazing fact not to be taken lightly or to be disposed of on the 
ground that it sprang from the naive and primitive archaic mind. . . . For 
the prestige and success of the medical profession and its representatives, the 
actual results in restoring health or saving and prolonging life, which in India 
were not computed by statistics, are far less important than their consistency 
with the general outlook on life characteristic of the various epochs. 

As long as medicine is in agreement with the general ideas, views, prejudices, 
and superstitions of its own time and civilization, its actual achievements or 
shortcomings are of minor importance” (pp. Ixix-lxx). 

With such easy acquiescence at the prospect of a passively unprogressive 
medical science, Zimmer ended the last of his three lectures in 1940. The same 
attitude crops out in some of his earlier writings quoted by Edelstein. As early 
as 1929 he wrote: “To one who thinks of the abyss of the soul as it is revealed 
in the Hindu myth, the European world may seem shallow, just as the laughter 
of the Greek gods—these eternal symbols of rationalism—is shallow as com- 
pared to the ambiguous smile of the Hindu deities” (p. xxxv). 

Foreign as such ideas are to our thinking, it is, we believe, this sympa- 
thetic point of view that makes Zimmer’s work so stimulating and valuable 
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(a sort of counter-irritant) to the modern Western mind. It suggests that we 
might do well to try and see the mystical East and the materialistic West as 
they appear to the Oriental mind. For a balanced view, however, one does 
well to supplement Zimmer with works which we might characterize as less 
penetrating, but more objective. For example, Julius Jolly’s “Medizin” in the 
Encylopedia of Indo-Aryan Research, which is cited by Zimmer, is more fac- 
tually satisfying. In our own limited experience with the intricacies of ancient 
Hindu gynecology, we have found more of detailed information in Jolly, and 
more of interpretation in Zimmer. Over and above all such comparisons and 
negative criticisms is the regret that a man of Zimmer's broad background in 
Hindu culture and penetrating insight into the inner recesses of the Oriental 
mind could not have lived to complete these lectures and many other works 
on the same intricate subject. 


Durham, North Carolina Loren C. MacKInney 


Ratpx Linton, Ed. Most of the World. The Peoples of Africa, Latin America, 
and the East Today. New York, Columbia University Press, 1949. 917 pp. 
$5.50. 

Tuis is a great human study of societies and races. It points out, through many 

of its pages, that “the debacle in Europe has thrown the shortcomings of West- 

ern civilization into glaring relief.” More than that, it makes clear that “while 

Western technology and science are in demand everywhere, many of the for- 

mer subjects do not want the rest of Western civilization.” 

Much of the world is reviewed by competent essayists; they deal with 
Mestizo America and Brazil; with the south and east, the west and centre, as 
well as the north of Africa; with the Near East, with India and Pakistan, 
with Southeast Asia and Indonesia, with China and Japan. This review will 
lay stress on two of the essays: the one on North Africa by Carleton S. Coon, 
now professor of anthropology at the University of Pennsylvania, and the one 
on race relations and policies in southern and eastern Africa by H. J. Simons, 
lecturer at the University of Capetown. These are the outstanding articles in 
the book. 

What the European destroys in Africa, in satisfying his demands for land 
and labor, is the territorial homogeneity of tribal society. He weakens the basis 
of its kinship, political and religious institutions. He upsets the former balance 
between the human society and its environment, thus giving rise to soil ero- 
sion, to widespread and increasing malnutrition, and to much preventable dis- 
ease. At the same time, a framework for new social forms is created, in which 
attention is given to education, health, religious institutions, a modern legal 
system, and a diversified market economy. With all the claim of the white 
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man to provide for the non-European, yet “the great bulk of the people live 
in primitive huts, built of wattle and clay, windowless, with no outlet for smoke, 
and infested with vermin and rodents. . . . Sanitary facilities are seldom 
found; supplies of pure or even polluted water are inadequate for domestic 
purposes. In the absence of reliable morbidity statistics, the incidence of vari- 
ous diseases cannot be indicated, but . . . enteric, typhus, plague, leprosy, 
tuberculosis, malaria, bilharzia, and syphilis are widespread.” There are ex- 
tensive debilitating conditions which prevent the inhabitants from producing 
at their maximum efficiency. “Practically all the diseases prevalent in the Na- 
tive Reserves are associated with overcrowding, poor standards of personal hy- 
giene, inadequate sanitation, impure water supplies, malnutrition and general 
poverty.” These are all preventable conditions. It is stated that, in the Reserves, 
there is an average of one medical practitioner to 21,500 persons. Recent ad- 
missions that the migratory system for native labor is “morally, socially, and 
economically wrong” grow out of a significant change of attitude in the policy- 
makers of the present century. The change of heart has grown in part out of 
humanitarian considerations, but chiefly out of the realization that the pro- 
gressive deterioration of the Reserves and its effect on health standards threaten 
to deplete the potential labor force.* 

Ill health adds a considerable burden to the African’s handicap of illiteracy. 
He does not eat enough to sustain health, and what he eats is often deficient 
in protein, vitamins, and calcium. All this adds up to a tremendous burden 
of malnutrition, which is bound to have a calamitous effect on the future labor 
supply of the country. The undernourished African falls prey to a great variety 
of tropical diseases. “Malaria occurs in most parts of South Africa, while sleep- 
ing sickness, hookworm and other diseases abound.” Syphilis and tuberculosis 
seem to have been unknown in South Africa before the European era. Most 
African diseases are bred out of the African’s poverty. “Unless standards of 
nutrition, housing, sanitation, and education are raised far above existing levels, 
very little headway can be made against diseases.” So, too, health services are 
grossly inadequate in relation to African needs. “As recently as 1938, in a rela- 
tively advanced territory like Southern Rhodesia, no medical facilities were 
available for about a quarter of the African population. In Northern Rhodesia, 
at the same period, more than half the territory was without medical attention.” 

In spite of all this inadequacy, “health services represent a great advance 
over the tribal methods of treating diseases.” At the same time, while the 
traditional hut in the Reserves was primitive, yet it possessed an aesthetic charm, 
and did avoid overcrowding, while the frequent rebuilding of huts reduced 
the extent of vermin infestation. All these qualities are lost where the native 
villages are required to have permanent sites. Though contrary to tribal rules, 
adults are now increasingly obliged to share their huts with young persons, 


* Cf. with early sanitary movement in Great Britain and United States [Ed]. 
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which, in the absence of sanitary controls, becomes a menace to health. The 
African has, indeed, leaped into an alien world, ruled by men of a different 
race, whose customs and restraints, together with the neglect of obvious forms 
of social care, are hindering his real advance in world society. 

Professor Coon’s analysis of North Africa is illuminating. He writes of 
Berbers and Arabs: “It is apparent that the city dwellers are a breed apart from 
the country folk, and particularly different from the mountaineers. The coun- 
try men spend their lives in the sun and open air, and habitually walk several 
miles each day. They are bronzed and erect, with strong fingers and bulging 
leg muscles. Their faces are lined, and their eyelids narrowed from the glare 
of the sun. When away from home they glance about them keenly, always 
on the alert for trouble.” He gives us a vivid picture of the organization of 
North African cities, each of them surrounded by a wall with several gates. 
After describing the homes of the wealthy and the poor, he points out how 
eager the city women of North Africa are to learn about the world outside 
the family walls, and how they crave to be told stories. No one should miss 
this great chapter by Coon in which he pictures with such appreciation their 
commerce (“as with everything else these people do, it is an art”), their gos- 
sips (the porters and the barbers, as well as the eunuchs), and the religious 
life of the communities. 

Bascom, dealing with West and Central Africa, appears to write, at sev- 
eral points, with considerable criticism of the missionary. He asserts that “mis- 
sionaries have been partly responsible for the weakening of the family”; and 
that a new system of social stratification has sprung up, with the colonial ad- 
ministrators at the top, and the various branches of forestry and medicine, etc, 
next below, with “the rank of missionaries generally falling below both these 
groups.” If the question were put to the missionaries themselves, it is more 
than likely that they would assert their indifference to such external differen- 
tiations. One would be tempted to inquire whether the abiding stature of a 
man like Dr. Albert Schweitzer of French Equatorial Africa would suffer to 
any degree whatever because of such artificial stratifying. One would like to 
inquire, also, of the leaders of education in the Belgian Congo, in the Gold 
Coast, and in Nigeria (where a university medical college has recently come 
into being), as to the assertion: “Most literate Africans believe that the good 
admittedly done by some missionaries is not sufficient to justify the presence 
of foreign missions in Africa.” Is it not the church groups in South Africa that 
are organizing most effectively against the ruthless apartheid policy of the pres- 
ent conservative government there? 

In his careful study of China, Dr. Francis L. K. Hsu draws attention, 
wisely, to the rapidly changing aspects of family life. His section on Religion 
in China is particularly illuminating, especially when he describes the religious 
practices in certain rural areas of southwest China. He says truly that “to bear 
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permanent fruit in China, the missionary movement must have indigenous 
financial support.” The four defects he points out in the missionary activities 
in China should be carefully noted. It is very doubtful, however, whether Dr. 
Hsu is correct in saying that “with a few outstanding exceptions, those who 
can find suitable posts in their home countries do not go abroad.” Such an 
assertion would require analysis of thousands who have gone to serve in China 
and elsewhere in response to an inner call. It is doubtful, also, whether Dr. 
Hsu’s claim that “there has been a drop in the quality of missionaries going 
out to China in the last century.” If he would study the requirements, he would 
discover how rigid they are, in respect to both mental and physical qualifica- 
tions, for every candidate sent out from the West. 

Administrators and teachers, doctors and agriculturists in “most of the 
world” will do well to own and study this important book. 


New York, New York Epwarp H. Hume 


EmaNuEL BercHorr. Max Neuburger. Werden und Wirken eines Osterreich- 

ischen Gelehrten, mit einem Geleitwort von Henry E. Sigerist (Wiener 
Beitrage zur Geschichte der Medizin, herausgegeben von Dr. Emanuel 
Berghoff, Band III). Vienna, Verlag Wilhelm Maudrich, 1948. xi +- 144 pp. 
Illus. O. S 40.— 
Festschrift zum 80. Geburtstag Max Neuburgers mit 91 internationalen 
medicohistorischen Beitrigen (Wiener Beitrage zur Geschichte der Medizin 
herausgegeben von Dr. Emanuel Berghoff, Band II). Vienna, Verlag Wil- 
helm Maudrich, 1948. xv + 491 pp. Illus. O. S 100.— 


On Decemper 8, 1948 Max Neuburger celebrated his eightieth birthday. The 
event was significant not only because it permitted a host of friends, colleagues, 
and admirers to pay homage to one of the Altmeister of medical history, but 
beyond this because Max Neuburger in his person represented a tradition in 
the teaching of medical history which had existed in Vienna for more than 
one hundred years. 

The teaching of medical history in Vienna dates from the beginning of 
the nineteenth century. Separate lectures on the history of medicine were first 
given in 1808 by Heinrich Attenhofer. A year later, Joseph Eyerel, a student 
of Maximilian Stoll, also received permission to teach the subject. In 1811 An- 
dreas Wawruch began to give a course devoted particularly to the history of 
epidemics. But not until 1833, when Romeo Seligmann obtained the venia 
legendi, was the teaching of medical history at Vienna firmly established. Sel- 
igmann’s endeavors initiated a tradition which continued without interrup- 
tion for a century. Upon his retirement in 1879, Seligmann was succeeded by 
Theodor Puschmann, who occupied the chair of medical history for two dec- 
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ades until 1899. Max Neuburger followed him as professor in 1904 and re- 
mained active until forced out by the Nazis. 

Berghoff presents a brief biography of Max Neuburger with the emphasis 
essentially on his activities as a medical historian. It is good to have Neuburger’s 
biographical data collected in one volume, but the most interesting single item 
is the reproduction of one of Neuburger’s lectures. His achievements may 
be summed up in the statement that he is an outstanding teacher, a masterful 
writer of medical history, and the founder of a unique Institute for the His- 
tory of Medicine. The volume contains a list of Neuburger’s publications. 

It had originally been planned to issue a Festschrift on the occasion of 
Neuburger’s seventieth birthday in 1938, but the occupation of Austria and 
the events of the subsequent years prevented the publication of the papers that 
had been collected. A decade later on the occasion of Max Neuburger'’s eighti- 
eth birthday these papers augmented by a number of new contributions were 
issued by Berghoff as a Festschrift. A volume of this kind can hardly be dis- 
cussed in detail. The ninty-one contributors range widely in time and space 
and there are many papers of considerable interest. There will be something 
to hold the attention of every reader. It is a pleasure to welcome and to rec- 
ommend this tribute to a great medical historian. 

Georce Rosen 


Volumen Medicinae Paramirum of Theophrastus von Hohenheim, called 
Paracelsus. Translated from the original German with a Preface by Kurt 
F, Leidecker. Supplement No. 11 of the Bulletin of the History of Medicine. 
Baltimore, Johns Hopkins Press, 1949. vi + 69 pp. $1.75. 


THE CHARMING little volume with which Paracelsus opened his attack on Ga- 
lenic medicine contains all the basic tenets which later he developed into his 
system of unorthodox biochemistry, and the present translation gives a good ac- 
count of the eccentric style and mannerisms which he used to convey his message. 
Other works of Paracelsus may be better sources for those who wish to study the 
general state of medical and chemical knowledge in the sixteenth century, but 
there is hardly any better approach to Paracelsus the man than through the 
Volumen Paramirum. It can be read as a document of Renaissance philosophy, 
and a modern reader’s enjoyment is not constantly marred by prescriptions, 
which even at that time were superstitious relics, such as abound in other Paracel- 
sian writings. 

Since this volume is apt to interest students of history beyond the narrow 
circle of specialists, a somewhat more generous preface and ampler annotations 
might have been helpful. No attempt has been made to explain the word Para- 
mirum or to summarize the views against which Paracelsus directed his invec- 
tive. To students not familiar with the situation, the statement that Paracelsus 
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“rejected speculation in favor of experience” must appear bewildering in the light 
of some passages of the text (Paracelsus, incidentally, favored “experimentum 
ac ratiocinium”). In some cases, the difficulties of presenting a readable transla- 
tion made it necessary to gloss over terms which raight indicate or clarify Para- 
celsus’ position. On page 13, for instance, the words “complexioniert und gen- 
aturt” are excellently rendered by “disposed and endowed,” but a note on “com- 
plexion” clearly was called for. The term definitely places Paracelsus. 

The absence of such aids would not be felt so much if Paracelsus’ own words 
were less uncouth or if the translation could make them more precise. Unfortun- 
ately, this is not possible. In the above passage, for instance, Paracelsus says that 
Adam and Eve acquired their bodies “durch das Geschoepf,” which is poor 
German and leaves the meaning in suspense between “through creation” and 
“as they were complexioned”; since the translator had to say “by creation,” the 
force of Paracelsus’ argument is weakened. (This reviewer cannot suggest any 
better translation.) No one who has not tried to translate Paracelsus knows the 
quandaries with which Dr. Leidecker must have been faced, line for line, or can 
fully appreciate the job he has done. In most cases, it seems, he has sacrificed other 
considerations to readability. This choice will make the work accessible to a 
wider public, and anyway the particular experience of reading Paracelsus’ pre- 
Lutheran, unliterary, and ungrammatical Swiss dialect, and the double enten- 
dre which such unfixed language affords him, must be lost in any translation. But 
the characteristic Paracelsian coinings had to go, too, which is a pity in such cases 
as “pagoyum” (composed of pagan and goyim, meaning a pagan science per- 
missible to a Christian, a problem which bothered Paracelsus not a little). 

Since translators will always quarrel, the following points of dissent should 
not be taken as a qualification to this reader’s expression of gratefulness for the 
English text. Paracelsus divides doctors into five schools: naturales, spectfict, char- 
acterales, spiritales, and fideles. Naturales, against whom the brunt of his attack 
was directed, clearly are the Galenists, and hence the translation “nature-healers” 
seems to point in the wrong direction; characterales, unfortunately, comprises all 
sorts of practitioners of character magic, such as palm reading, geomancy and so 
on; the translation, “those who believe that recognition and proper designation 
heal,” therefore, is decidedly too charitable to Paracelsus (p. 3). On page 23, the 
translation says “systemic diseases (Leibkrankheiten, a very good rendering in 
this context) . . . concern the vital liquors”; but Paracelsus said “liquorem”; this 
excludes the Galenic inferences of the plural form, which otherwise might have 
been justified. 

Dr. Leidecker still dates the Volumen Paramirum “around 1520”; in his 
later years, however, Sudhoff who was responsible for this opinion, inclined to 
follow others in dating the Volumen closer to the other Paramiric essays. 


New York, New York Henry M. ParcHTer 
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Francesco PELLEGRINI. Fracastoro. (Monografia N. 3, Collana di vite di medici e 
naturalisti celebri.) Trieste, Zigiotti Editore (1948). 


Tuts monograph by Pellegrini, published at the end of August 1948, is note- 
worthy for the wealth of information regarding the life of Fracastoro and for the 
detailed analysis of all his works. Having been born in the same beautiful city, 
Pellegrini probably found it easier to approach the complex personality of his 
subject; in other words, Verona and its suburbs which inspired the poetry of 
Gerolamo also helped Pellegrini to understand him. It is difficult to say whether 
Pellegrini’s interest and enthusiasism center more on Fracastoro the physician, 
or the poet, or the philosopher—or whether he ever posed this question to him- 
self. In any event his aim was didactic, and his subdivision of the work into 
chapters in a sense breaks the personality of Fracastoro in fragments. The style 
is fluent and picturesque, especially in the chapter on the life of the Veronese 
master where his outstanding personality becomes more clearly outlined against 
the background of the stormy Cinquecento, shaken by wars and strife but reach- 
ing out toward the new learning. In reliving Fracastoro’s experience in the Med- 
ical School at Verona (Padua? ), and by following his first significant friendships 
which aroused his enthusiasm toward one or another field of study, we overcome 
the obstacles of time and circumstances and are able to understand his search for 
beauty and truth. His letters are of both great literary and scientific value; and 
through them we are able to follow his correspondence with the other students 
of the time. His words, his poems, and his inquiries spread out over all that sec- 
tion of Italy where other people shared the awakened desire for knowledge; 
Fracastoro was in a sense the coordinator of this knowledge. 

In his monograph Pellegrini brings to light the versatility of Fracastoro, as 
he reviews carefully all the works showing the multifaceted interests of his sub- 
ject: astronomer, mathematician, geographer, naturalist, musician, chemist, but 
especially physician, investigator, and philosopher. All these aspects of his per- 
sonality form a harmonious whole, with a focus ever on the truth for which he 
was constantly searching. But Fracastoro had also the gift of poetry; and he used 
his skill to express in fluent and pleasant verses even those scientific subjects 
which seem hardly adaptable to such literary form. From the analysis of the life 
and the philosophical and scientific thought of the Veronese, Pellegrini proposes 
to prove the Christianity, or rather the Catholicism, of the great savant. On this 
point the author is so impassioned that he denies even minor doubts regarding 
Fracastoro’s faith. He never questions his own interpretation of Gerolamo’s deep- 
est feelings and he maintains that “some doctrines of his Master (Pomponazzi) 
must have been repugnant to the young philosopher . . .”; and he denies, more- 
over, that in Fracastoro’s life there ever was a conversion, because this would 
imply a diversion—however temporary—from the dogmas of the Church. This 
great savant, who through the work of his mind and the speculation of his 
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thought may truly be considered a precursor of the great biological discoveries of 
the nineteenth century, is represented as being so held in medieval terror by the 
dogmas of religion that he did not even attempt to understand, let alone explain 
them. We may therefore ask whether Fracastoro could be considered such a great 
man, if it were not accepted—at least in general terms—that there is no irrecon- 
cilable opposition between his scientific principles and his devotion to Catholi- 
cism. Moreover, is not the Aristotelian philosophy, espoused by the Church, the 
burden under which Fracastoro labored without hope? Some authoritative stu- 
dents intimate that the Santo Uffizio may have objected to the printing of some of 
the works of Fracastoro. Although it is possible to question the authenticity of 
the dates in which such papers were written, still it seems justifiable to believe 
that Fracastoro had some doubts. Certainly the Veronese Master appears even 
greater if we may think of him as having been free from any dogmatic limit in 
his thinking. The reader will probably care little as to whether Fracastoro was 
constantly orthodox in his Catholicism, but he will enjoy the thorough and com- 
plete narrative of the life and vicissitudes of this great thinker and of his friend- 
ships with other illustrious contemporaries; and also the analysis of his works 
which throw light on his prophetic genius, his poetic skill, his logical thought, 
and above all his passion for knowledge. In this Pellegrini has fully achieved his 


purpose. 


Milan, Italy Maria GIOVANNA DE Luca MarGARIA 


Leon J. WarsHaw. Malaria, the Biography of a Killer. New York, Rinehart & 

Co., 1949. 348 pp- $3-75. 

Arter a short introduction on the history of malaria, mostly in America, the 
author tells the fascinating story of our knowledge of malaria as developed by 
Laveran, Manson, Ross, and Grassi. He deals in detail with the great anti- 
mosquito campaigns of Ross, Watson, Gorgas, in Brazil 1930-41, and during 
World War II. He furthermore reports the story of Cinchona and the modern 
anti-malarial drugs, and ends with short chapters on malaria therapy and malaria 
in World Wars I and II. 

This book is considerably better than its smart title. It is also considerably 
better than most popular books in medical history I have seen recently. Of course, 
it is not of too much use to people more deeply interested in medical history, and 
it is not meant to be. The author does not use documentary sources, but second- 
hand information. He takes the word of his informants that they have interpreted 
the sources right, and the reader has to take his word that he understood his 
(unidentified, except for a terminal bibliography) benefactors correctly. But at 
least he usually chooses his informants with discrimination. 

As is obvious from our summary, the author spends very little time on the 


history of malaria properly speaking. This is all the better, as in this field his 
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judgment seems somewhat blurred by over-enthusiasm. A statement that “the 
eradication of malaria in India would convert that nation into one of the most 
prosperous in the world,” or the author’s “polemic” against the “poverty and 
ignorance” theory of malaria seem naive. (In this connection 1 recommend 
perusal of J. A. Andrew’s, “What is Happening to Malaria in the U. S.?” Amer. 
]. publ. Hith., 1948, 38, 931.) 1 am afraid the author would have a hard time 
actually to prove such hyperbolic statements as: “More than any other single 
factor, malaria is responsible for the underdevelopment of vast portions of this 
globe and for keeping more than half the earth’s population in misery and 
wretchedness,” or “Of all the diseases known to man, none has had more signifi- 
cant effect upon the history of the world than malaria.” [Italics mine. E.A.] 

In calling Lancisi “the most prominent physician of his era” the author must 
momentarily have forgotten that Lancisi, highly as we might appreciate him now, 
had the misfortune to be a contemporary of Boerhaave. That C. J. Finlay is not 
mentioned in discussion of the discovery of the transmission of yellow fever is a 
regrettable omission. The same holds true for the omission of Magendie and all 
the leading French clinicians of the 1820’s when credit is given for the introduc- 
tion of adequate quinine doses. They preceded Dr. Warshaw’s heroes. 

But these are minor strictures. As far as popular books go, this is a good one. 
That it devotes about one-sixth of its space to discussion of the still little-known 
experiences with malaria in World War II, is a definite asset. 


Madison, Wisconsin Erwin H. AcKERKNECHT 


Anniversary Volume for Abraham Levinson; Studies in Pediatrics and Medical 


History. Solomon Kagan, Ed. New York, Froben Press, Inc., 1949. 365 pp. 
$6.00. 


One of the German customs which we could profitably follow is the publica- 
tion on appropriate occasions of Festschriften like this one for Dr. Abraham 
Levinson. A committee of his friends consisting of Drs. Solomon R. Kagan, 
Isaac A. Abt, Reuben Friedman, and Max Neuburger invited forty-eight friends 
and well-wishers to contribute articles to this volume. The volume is made up 
for the most part of papers on medical and pediatric subjects. A smaller group 
deals with historical subjects. All these articles are interesting, and some are no- 
table contributions to pediatric literature. Samuel X. Radbill’s paper, “The Pe- 
diatrician Chooses a Bookplate,” particularly delighted this reviewer because he 
has been interested in bookplates ever since 1918, when he was given a copy of 
Roland G. Curtin’s booklet, “The Bookplates of Physicians with Remarks on the 
Physician’s Leisure-hour Hobbies.” Festschriften often contain many of the best 
medical articles; for example, Osler’s “Visceral Lesions of the Erythema Group” 
was prepared for the Jacobi Festschrift (1900). 

To paraphrase Osler’s message to Lord Horder on his knighthood, the 
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friends of Dr. Levinson are glad that this volume with its recognition of his con- 
tributions to pediatrics “has come whilst the sun is on his face.” 


Durham, North Carolina Wizsurr C,. Davison 


Grorce R. Moon. How To Become a Doctor. Philadelphia, The Blakiston Co,, 

1949. ix ++ 131 pp. $2.00. 

Tuis little book is designed to meet one of the most urgent needs of youth today 
—guidance in the selection of a career in one of several medical fields to which 
students may aspire. Throughout schools and colleges there is a glaring lack of 
wise and courageous counselling of young men and women as to careers which 
they should or should not try to enter. Instead of careful and systematic review 
of possibilities and qualifications, the student is too often met with disappoint- 
ment as a result of following uninformed trial-and-error procedure. Hence, Mr. 
Moon’s guide book evolved from his wide experience at the University of Illinois 
should be of value not only to students, but also to their teachers. Both groups 
should read and reread it and then keep it on hand for reference. 

Actually, the selection of the title for this book is somewhat misleading, for 
to the average person it means “How to Become a Medical Doctor.” One of our 
chief problems these days is the overemphasis on the desire to attain the medical 
degree, to the relative neglect of other medical careers deserving equally serious 
consideration. Literally thousands of students are being frustrated in failing to 
gain admission to medical schools, because excessive numbers of them have not 
given sufficient consideration to allied professions. 

Since the subtitle of the book explains that other callings are being consid- 
ered, including dentistry, veterinary medicine, pharmacy, optometry, chiropody, 
occupational therapy, hospital administration, medical illustration, and other 
scientific fields, perhaps the title might better have been, “How to Choose a Med- 
ical Career.” It is supremely important for psychological reasons, as well as those 
of competence and success in the chosen field, that the choice should be the 
primary one for the student applicant. To attain this objective, guidance should 
begin in high and even grade school, for a surprising number of career decisions 
are made before the student enters college. For those who have chosen wisely, 
Mr. Moon’s book will be of immense value in arrangement of college programs, 
choice of college and professional school, putting the “best foot forward” in mak- 
ing applications, realizing that there are other important qualifications besides 
grades, and facing the special problems to be encountered in various medical 
professional schools. Among the latter are those concerned with tuition costs, 
scholarships and loans, student employment, health, marriage, and fraternities. 
One could wish that Mr. Moon’s book might be followed by another and en- 
larged edition devoting more space to the allied professions to which he gives a 
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total of only forty pages, compared to eighty-six for “medicine” alone. None the 
less, this publication is unique in its field, is concise, easily readable, and should 
be in the hands of every student who is considering any phase of medical study. 


Brooklyn, New York Jean A. Curran 


Jacques M. May. Siam Doctor. Garden City, New York, Doubleday & Co., 1949. 
255 pp- $2.75. 


Dr. May went to Siam and Indo-China with his Paris doctorate of medicine 
and made thoroughly good in every sense of the word. The only thing that disap- 
points this reviewer is the necessity that the publisher appears to feel—that all 
publishers appear to feel—when describing something overseas. It looks as if 
they must insist on catering to an imagined public taste for “exotic adventures.” 
Dr. May has written something far more significant than the blurb on the dust 
jacket would lead you to expect. Even though some of the stories are delightfully 
amusing, the writer has given us a valuable study of human behavior and of 
tribal ways in the Far East. For example, when he asked a patient in Siam to 
define his pain more precisely, the answer was nearly always the same: “The evil 
winds are blowing in my body, probably at cross-purposes, which causes them 
to enter at the wrong places, and go.out at the wrong exit, making me feel utterly 
uncomfortable, and—if the gentleman of the West does not give me all his atten- 
tion—forcing me to return soon to my ancestors after having been cremated.” 
There is a clear-cut story of a type of belief, one for which we should all be grate 
ful. Dr. May has proved himself an anthropologist indeed. 

The most memorable part of the book starts with Chapter xv, when he moved 

to Indo-China. Thus, when he describes the people of Laos, “the meek and 
charming people,” he shows keen observation when he gives their views on 
Buddhist teaching about anatomy. Many of their practices derive from China, 
as in the method of variola inoculation: 
To treat smallpox, the Laotians prepare a vaccine by grinding the crust of variolic pustules 
with feathers from chickens. They spread the mixture to dry in the sun, possibly reducing 
the toxicity of the virus. The powder is not inoculated but sniffed resulting in an immunity 
in some people, greater susceptibility in others. 

While the method described links the people to the old ways of inoculation 
in China, their fear of vindictive spirits links them far more definitely to the 
primitive tribes of New Guinea or of some parts of Bantu Africa. The best chap- 
ter in the book is “Jungle Practice,” Chapter xvi. Here are stories of the fight 
against cholera, plague, and smallpox. “Often,” said an old resident, “it was 
cholera that stopped us. There are endemic cases in spots, and a sweeping epi- 
demic every ten years—like a clock. I have seen three since I’ve been here and 
I am expecting the fourth any day. In the early vaccination days we knew there 
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was an epidemic when, upon entering a village, we saw white threads on the 
doors of huts to keep out evil spirits. .. . Through an open door we could see the 
decaying corpse of a man, woman, or child, resting in a hollow tree on the earth- 
ern floor. If the body was that of a man, there would be plenty of rice, tobacco, 
and primitive weapons around the casket, so that his spirit on awaking would 
find everything it needed.” A little later, Dr. May describes how they used to 
fight smallpox: 

One need only mix the bile of a python with some leaves of cubeamiliea and add the seeds of 
a plant called klem chaucharan. That was, of course, the remedy for pustules that appeared 


on your stomach. If they broke out first on your face, the remedy was a paste made of old 
paper and the root of cdalpamby, ground together with a sacred seal. 


The description of a Tonkinese peasant is vivid: 


He is not born with a silver spoon in his mouth. His life for generations has been a close-knit 
chain of epidemics, floods, famines, wars, and devastations by bandits or tigers, with the few 
happy highlights of his marriage party, the festivities that went with some neighbor's death, 
and the an.aual New Year's rejoicing. 


Dr. May has written something more telling than a travel book. He has observed 
accurately and told of his observations vigorously. 


New York, New York Epwarp H. Hume 


Morton Tuompson. The Cry and the Covenant. Garden City, New York, 
Doubleday & Co., 1949. 469 pp. $3.50. 


Sruvents of medical history, though acquainted with the story Mr. Thompson 
tells, may well be interested in rereading it in this deft fictionalization. Here, 
with all the blanks left by history neatly filled in by the novelist, is the tragedy 
of Ignaz Philipp Semmelweis, the Hungarian who in 1847 introduced the use 
of antiseptics in the Lying-In Hospital of Vienna. It has long been a moot point 
how much praise should be accorded to this worker in the dark who thus early 
struck on a doctrine closely related to the germ theory of disease and from that 
doctrine evolved a method of eradicating the scourge of childbed fever. This 
much is certain, that the neglect and abuse which Semmelweis suffered during 
his life, the scorn with which his doctrine was greeted by the greater part of the 
medical profession, add to the debt which humanity owes to his memory. This 
novel, bringing the name of Semmelweis to a circle of readers wider than a 
biography could in all probability win, may be welcomed as paying a part of 
that debt. 

Mr. Thompson has done an extremely competent job of weaving his story 
around the established facts of Semmelweis’ life. He is not always absolutely 
scrupulous in his rendering of those facts, however. To give a few instances, 
Semmelweis went to Vienna in the autumn of 1837, not 1836; Hebra’s second 
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article on the Semmelweis discovery appeared in April, 1848, not December. 
Semmelweis was made aspirant to the post of assistant in the summer of 1844 
and was not appointed provisional assistant until February 1846; he became 
Assistant in the First Clinic of the Lying-In Hospital in July 1846. Mr. Thompson 
represents him as becoming provisional assistant in August 1844, and assistant 
in February 1846. It seems carping to dwell on such minor deviations as these, 
but the novelist has, on the whole, done such excellent work that one cannot help 
wishing it quite perfect. 

In the various interpolated passages which provide a background of politi- 
cal, medical, and economic events, Mr. Thompson is also guilty of misstatements. 
The fall of Napoleon followed, did not precede, the year 1812. John Hunter’s 
1786 pronouncements on venereal diseases bear little contemporary relationship 
to the year 1834. Tennyson in 1840 was certainly not a hidebound reactionary 
writing “doggedly of medieval legends.” Karl Marx had not yet met Engels in 
1840, so that they could hardly have been preparing to write the Communist 
Manifesto before or during that year. Another objection to these historical pas 
sages is their somewhat inflated style, particularly marked in such usages as 
“king” as a verb, in such phrases as “compact weapons of comprehension.” Bom 
bast is not wholly absent from other parts of the book, and one meets too often 
with sentences like the following: “In Treviso the red wine foamed but in 
Venice the Basilica of St. Peter pressed i:s age upon their mouths and they were 
silent.” In general, however, the narrative style is even and easy, and the con- 
versational passages remarkably well handled. 

Mr. Thompson’s interpretation of the character of Semmelweis is for the 
most part in accord with what we learn of the man from biographies and 
memoirs, though he attributes to his hero a clownishness, sometimes naive, 
sometimes deliberate, which does not always ring true. He does succeed in 
arousing the reader’s sympathy for this scientist whom the world rejected, and 
he presents, in terms the layman can readily comprehend, a just and complete 
account of Semmelweis’ great achievement in the fight against puerperal fever. 
Despite its minor flaws, the novel is one of compelling interest. 


New York, New York Eien F, Limouze 
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